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CALCREOSE (calcium creosotate) 


is a loose chemical combination of creosote and calcium hydrate from 
which the creosote is liberated in the body. Because CALCREOSE 
can be given in fairly large quantities over long periods of time with- 
out apparent'y causing any gastric disturbance, it is of particular 
value as an adjunct in the treatment of various respiratory diseases. 


In case of idiosyncrasy 


to creosote, small doses of CALCREOSE are recommended 
for the first two or three days, then gradually increase the 
dose. 


Samples of Tablets on Request 


THE MALTBIE CHEMICAL CO. 


NEWARK, NEW JERSEY 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quot&tions from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 
“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


- oe wee surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
E R 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 77 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 

ask the assistance of the Defense Board in defending his case, until he has re- 

orted to the chairman or other member of the Board and received advice from 

him. An attorney is regularly employed by the Board to take charge of all of 

its legal business and his immediate attention will be given to each case reported. 

Judgment cannot be taken in cases of this kind until thirty days after filing the 

suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 

Secretaries of County Sosieties should have a supply of blank applications for 

defense on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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156,000 square feet (over 314 acres) of floor space devoted to the scientific 
manufacture of X-Ray and Physical Therapy apparatus. This is a view of 
the Victor plant as a whole. Arrow points to most recently completed unit. 


Ready for 1926! 


This modern five story, reinforced concrete 
a is the latest addition to the Chicag 
plant of Victor X-Ray Corporation. 


The Medical and Dental professions are responsible for this. Be- 
cause of their increasing demands for Victor X-Ray and Physical 
Therapy apparatus, it became imperative that our already exten- 
sive manufacturing facilities would have to be enlarged in order 
to meet them. Obviously, it would be poor judgment to over- 
crowd production facilities and hope to retain that quality which 
has led to world recognition of Victor products as the standard 
in scientific design, construction and finish. 


The confidence placed in us by the Medical and Dental profes- 
sions is our greatest asset, and these increased facilities to meet 
their needs in electromedical equipment is our tribute to that 
confidence. The same sincere efforts in research and manufac- 
turing activities, to the end that only the best that is scientifi- 
cally possible to produce emanates from our specialized organiza- 
tion, is the renewed Victor pledge for 1926. 


Close-up of the latest addition 
to the headquarters of Victor 
X-Ray Corporation in Chi- 
cago. The first three floors will 
be occupied by the general of- 
fices, educational departments 
and display rooms. The two 
upper floors add 20,000 square 
feet for manufacturing pur- 
poses, plus another 20,000 
square feet as vacated by the 
general offices on removal from 


the old building. 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, Ill. 
33 Direct Branches— Not Agencies—Throughout U. S. and Canada 


Kansas City Branch—208 Y. W. C. A. Bldg. 


Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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DR. L. O. NORDSTROM 
Surgeon 
Belleville, Kansas 


DR. OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


M. S. GREGORY, M. Sc., M. D. 
Neuropsychiatry 
(Stammering treated) 
1204 Medical Arts Bldg. Oklahoma City 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Phones: Off., Harrison 2808 Off., Harrisen 2888 
Res., Delaware 1300 Res., Fairfax S77 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


DRS. MILLARD AND GODDARD 
Practice Limited to 
DERMATOLOGY 


812 Kansas Avenue Topeka, Kansas 


OPIE W. SWOPE, M.D. 
Radiologist 


Superficial and Deep X-Ray Thera; 
Radium Therapy X-Ray 
713 First National Bank Bldg., 
WICHITA, KANSAS. 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., 


Wichita, Kansas 
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C. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Neurology & Psychiatry 


Mulvane Bldg. ‘TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


$22 Brotherhood Bldg.. KANSAS CITY, KAN. 


DR. §. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School LAWRENCE, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities Esbon, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 
Hospital Facilities Kavses City, Kans. 


ALFRED O’DONNELL, M.D. 
Surgeon 
ELLSWORTH, KANSAS. 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
Surgeon 


615 N. Bdwy. Pittsburg, Kan. 


EUGENE P. SISSON, M.D. 


Diseases of Children 
Infant Feeding. 
800 Mass. St. Lawrence, Ks. 
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DEAR DOCTOR: 


If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 


WICHITA CLINICAL LABORATORY, 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 


Phone Market 3664 J. D. Kabler, A B. Director. 


Wichita, Kansas 


Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
Examinations. 


PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Phone or telegraph orders to 


DR. W. T. MCDOUGALL, 


Physician’s office. 


Both Phones Kansas City, K ansas 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 


For the treatment of Bright’s Disease, Diabe tes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Bath 8s, Physico — 

R. W. Prather, M. D., Sup 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, ‘uM. D.; J. E. Musgrave, M. D. 


Wards—16 Beds General—27 Rooms 


Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL 


‘Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress 


Superintendent 
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THE RETREAT 


Established 1905 Capacity 50 Beds 

A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicilans and employes. 

All modern and ethical methods for diagnosis and ‘treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines, Iowa Phone Drake 85 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 


THE JOURNAL ADVERTISERS IX 


FOR THE INUNCTION TREATMENT OF SYPHILIS 


MERCURETTES 


CLEANLY ~ EFFECTIVE ~ CONVENIENT 


we 


made of cacao butter in oblong blocks delicately and 
pleasantly perfumed and their use is not betrayed by 
the odor and messiness suggesting blue ointment. 

Each block or briquette contains 50 grains of metallic mercury 
very finely subdivided and thoroughly distributed throughout 
the cacao butter base. It is wrapped in wax tissue and tinfoil. 

Any required dose for a mercurial rub can be easily and 
accurately obtained without soiling the fingers, by cutting the 
block through the wrappers into the desired number of parts. 

The therapeutic uses of Mercurettes are, of course, the same 
as those for mercurial ointment—syphilis, in its various mani- 
festations, and some parasitic skin diseases. Wherever blue 
ointment has been found effective, there Mercurettes may be 
applied more conveniently, pleasantly, effectively. 

Mercurettes are supplied in boxes of 6 blocks and in bulk in 
packages of 50 and 100 blocks. Your druggist has Mercurettes 
in stock. 


\ ee will appeal to your patients. They are 
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Literature on Mercurettes will be 
gladly sent to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


MERCURETTES, P. D. & CO., ARE INCLUDED IN THE N.N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 


SRS 
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Sent Free 


American Optical Company 


HUTCHINSON WICHITA 


TOPEKA SALINA 
Citizens Bank Building Bitting Building 104 S. Santa Fe St. 


627 Kansas Ave. 
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On Request | _ 


The Dupray 


The Betzco General Catalog for 
contains 300 pages of equipment, instru- 
ments and supplies. 
ward book with profuse illustrations, 
concise descriptions and attractive prices. 
60,000 physicians are already using it. 


PRR RRR EEE RERERE EERE EERE EERE REE EERE EEE EER EE EE 
FRANK S. BETZ CO., Hammond, Ind. 

Please send my free copy of the Betzco General Catalog 
for 1926 to the following address: 


It is a straightfor- 


Wellsworth K Service 


Covers the Entire Country 


liable services. 


Specity Wellsworth on your next prescription 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. - 


1926 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


No matter where you are—North, East, South 
or West—you will find a Wellsworth Rx Shop 
in close proximity. Shops, directed by highly 
skilled lens grinders render a service of the ut- 
most scientific precision and of a quality such as 
only Wellsworth can give you—A faithful and 
accurate fulfillment of your prescription that 
safeguards your reputation for skilled and re- 
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You Might Well 
Have TheBest 


Regardless of what you pay for prescription 
service, you are bound to expect the utmost. 


When you patronize the doubtful wholesaler, 
whose only appeal for your business is a 
lower price, you know you will not get the 
best. 


But you expect or rather hope you will get 
the best, just the same. That’s the human 
part of you. 
You may as well have the best first—for 
sooner or later that’s just what you will 
want. 


And your reputation as a skillful practitioner 
and a giver of sound value will then be safe. 


Riggs prescription service has always been 
built up to a standard, never down to a price. 


Riggs Optical Company 
EXCLUSIVELY WHOLESALE 


DENVER LINCOLN SALINA 
KANSAS CITY, MO. OMAHA WICHITA 


PITTSBURG, KAN. 
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Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


James the Janitor Speaks. 
By Dr. J. R. Scott 


of Ottawa, Kansas. 


A snappy discussion of Fees, Choos- 
ing of a Physician, Operations, Patent 
Medicines and Irregulars. 


A Tribute to the Country Doctor. 


EDUCATIONAL 
A booklet for the laity. 


For your waiting room table and 
for your patients to read and take 
away. 


Single copy 25 cents, one dozen 
$1.50, by the hundred 6 cents each. 


A. R. F. SERVICE, 
OTTAWA, KANSAS 


Tycos Urinalysis Glassware enables the 
practitioner as well as the laboratory 
worker to make all the more important 
tests of urine. The illustration is the 
Tycos Saccharometer, Lohnstein’s 
Pattern. 


SPHYGMOMANOMETERS 


Pocket Type and Office Type. Rapidly 
becoming the standard of the profes- 
sion. Self-verifying, compact, complete 
and easy reading. 


Tycos FEVER 
THERMOMETERS 


The same reliable thermometers that 
you use year in and year out. Have you 
plenty in reserve to leave with your 
patients when necessity demands fre- 
quent temperature readings? 


evo 


For BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE, 


CATALOG OF URINALYSIS 
Your GLASSWARE. 


Library These are free, send for them 
evn 


Taylor [Instrument Companies 
ROCHESTER, N. Y., U.S. A. 


Canadian Plant, Tycos Building. Toronto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE iS A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE 
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from a general point of view. 


Duke’s New Book On ALLERGY | 


Will Help You 


RELIEVE SUFFERING THAT OFTEN 


LASTS FROM CHILDHOOD TO OLD AGE 


In the preparation of this book, the author has been careful to present the subject in the 


simplest, briefest way compatible with clearness. His experience in the study of hypersensi- 
tiveness has brought about a realization of the tremendous importance of a better under- 


standing of this subject. 


Allergy can last from childhood to old age. To know how to handle this disease would, 
therefore, be a boon to the many now suffering from it. 


The data offered in this book have been obtained entirely from cases observed in con- 
sulting medical office practice, and every case review (over 500 in number) has been studied 


ALLERGY 


By W. W. DUKE, Ph.B., M. D. 
Kansas City, Mo. 


Look at This Table of Contents 
PART I. 


A Discussion of Experimental 
Anaphylaxis. Serum Sickness, 
Bacterial Allergy, and Illnesses 
in Human Beings Traceable to 

Specific Hypersensitiveness to 

Material Agents. 

Introduction 

Experimental Anaphylaxis 
(Early Development) 

Experimental Anaphylaxis 
(Later Development) 

Experimental Anaphylaxis 
(Continued) 

Serum Sickness 

Bacterial Allergy 

Natural Hypersensitiveness in 
Human Beings (General Dis- 
cussion) 

The Relationship Between Hy- 
persensitivenes and Other 
Diseases 

The Nature of Agents Which 
Sensitize Human Beings and 
the Factor Mode of Contact 

Pollen Abundance and Pollen 
Disease (A Botanic Survey 
of Kansas City, Missouri) 

Primary Causes of Reaction Other 
Than Pollen 

Contributary Causes of Reaction 


‘General Characteristics of Reac- 


tion 

Symptoms of Reaction 

Specific Diagnosis 

Specific, Nonspecific and Symp- 
tomatic Treatment 


PART Il.—Physical Allergy 


Physical Allergy—Introduction 

Contact Reaction Caused by 
Light, Heat, Cold and Me- 
chanical Irritants 

Reflex-like Reactions Caused by 
Heat, Cold and Light 

Concluding Chapter 

Bibliography 


Asthma, Hay Fever, Urticaria and 
Allied Manifestations of Reaction 


ss subject is interesting theoretically and im- 
portant practically. From a theoretical view- 
point, one may well marvel at the fact that a 
commonly eaten food, such as egg, can, to a sensi- 
tive individual, rank with the most violent poisons 
known to medical science. From a practical view- 
point, one surely should profit by acquaintance 
with a type of illness which affects in slight or 
marked degree about fifteen per cent of individ- 
uals. It is met with each day by physicians who 
have large practices. 


Reaction may manifest itself in practically ev- 
ery tissue and in practically every organ, and sim- 
ulate in almost any locality the effect of func- 
tional or organic disease. For this reason, the 
phenomenon should be krngwn and looked for by 
physicians in every line of work if they wish to 
reduce error to the minimum. 


Few More Puzzling Subjects 


There are few conditions met with in the prac- 
tice of medicine more varied as to cause, sympto- 
matology or cure and few which require more 
painstaking study if a majority of the cases, 
either mild or severe, are to be correctly diag- 
nosed and then partly or completely relieved. 


The C. V. Mosby Company 
3616 Washington Blvd. St. Louis, Mo. 


Clip and Mail new!! 

Cc. V. Mosby Co.—Medical Publishers, 
3616 Washington Blvd., St. Louis, Mo, 
Send me a copy of Duke—Allergy. 

I enclose check for $5.50. 


Charge to my account. 
(Cross out one) 


(Jr. Kan. Med. Soc.) 
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INFANT DIET 


LACTIC ACID MILK 
For Infant Feeding 


AND NOW-—a Lactic Acid Milk in 
Powder Form that can be mixed with 
water and made ready for Infant Feed- 
ing in a few minutes. 


MEAD’S LACTIC ACID MILK 
flows easily through the nipple of the 


feeding bottle— 
Is uniform in composition— 
Always fresh and always ready. 


The price to the Mother is as cheap as 
any good-grade milk. 


Users of Lactic Acid Milk will welcome 
this new product. 


Samples of Mead’s Lactic Acid Milk 
furnished gladly on request. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. 8, A. 
Manufacturers of Infant Diet Materials 
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Club Feet 
H. R. ALLEN, M. D., Indanapolis, Ind. 


(Read at the Annual Meeting of the Kansas Medical 
Society at Topeka, May 6-7, 1925.) 

In presenting the subject of club feet I 
am presenting merely one of several surgi- 
cal subjects that has been reduced to a me- 
chanical basis. 

If I can convince you that I am correct in 
assuming that all surgery upon bones and 
muscles and nerves and white fibrous tissue 
lies completely within the scope of me- 
chanics, then the real purpose of my visit 
here will be fulfilled. 

Every one knows that all surgical instru- 
ments and all splints are nothing but me- 
chanical devices and our common sense 
tells us that every surgical move or use of 
energy is a mechanical use of energy. In the 
medical schools we found bones, muscles, 
fascia and ligaments grouped under the 
head of “mechanical parts of the body.” 

We may conclude from these facts that a 
surgeon applying energy to surgical instru- 
ments while operating upon the machanical 
parts of the body, is rather completely en- 
veloped in the fixed science of mechanics. 

Since it is evident that he is going to use 
mechanics it will pay him to use correct and 
appropriate mechanical principles and de- 
vices. 

If his text books happen to be upside 
down and reversed upon many very impor- 
tant mechanical items then why not havea 
few new books consistent with the mechani- 
cal age in which we find ourselves living, 
We can turn our present books in with the 
rest of the relics that Columbus brought 
over here. 

My belief that surgery should be on a 
sound mechanical basis is either all wrong 
or all right since there are no half way, 
wabbling, jelly fish theories in any fixed 
science. In order to test out this suggestion 
let us apply it to the compound deformity 
~— “Club Feet,” and see what happens 

o it. 


This deformity has a name and a cause 
and etiology and a result. It also has, as we 
shall soon find out, a never failing treatment 
that results in a foot with normal form and 


function. Possibly I should say that it has 
not failed once in over thirty years. 
Under the rules of our system the name 
of this compound deformity must refer spe- 
cifically and exclusively to each of its four 
component parts. These four are, varus, ad- 
ductus, cavus and equinus. Irregularly as- 
sociated with these constantly present types 
of foot deformity there may be occasionally 
other deformities, or diseases of bones or 
soft tissues, which are to be regarded as 


RA, 
Fig. A. Instrument used in adducto-cavus cor- 


rection. 


mere complications of the standardized club 
foot deformity since these occasional de- 
formities or diseases are not present in all 
club feet. 

The cause of club foot is unasserted mus- 
cle balance but the alleged causes producing 
“unasserted balance” range over vague the 


i 
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ories as numerous as they are useless. They 
might be classed among the theories that 
regulate the number and arrangement of 
spots on an unborn calf. Such theories are 
useless to us since treatment does not begin 
until after the child is born and there is no 
satisfactory way of knowing before hand 
that the deformity exists. 

The result of unasserted muscle balance 
is of much importance as it explains most 
interesting anatomical conditions. This lack 
of balance follows the old rule of the strong 
dominating the weak, with permanent loss 
of development for both. As the strong mus- 
cles contract the opposing weaker muscles 
elongate and become even weaker. Their 


it, 


progressive weakness calls for less energy 
from the strong muscles. All of you know 
that the calf of the leg is thin and unde- 
veloped in all club feet. (*1). 


As the strong muscles continue their de- 
forming contractions the white fibrous tis- 
sues (*2) adapt their dimensions to the un- 
distributed conditions that result in a fixed 
deformity with very slight change of form 
for any tarsal bone. 

In a few words we have learned the truth 
about the construction of this deformity. 
Having seen how a club foot is made we have 
a little inside information as to how to undo 
it, and we have also found that we are to 
deal exclusively with white fibrous tissues 


Fig. B. 
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Instrument used in varo-equinus correction. 


in order to permit the bones to reach their 
intended positions. This one item pertain- 
ing to the short soft tissues that hold bones 
out of their proper places is the real clue to 
treatment. You never cut nor do you ever 
touch a bone no matter how old or how ex- 
treme the deformity is. (*3). You merely 
elongate the short soft tissues by tearing or 
cutting. If you cut you use a tenotome and 
the hole it makes in the skin is always less 
than one-fourth of an inch in length. If 
you tear the short tissues you make no hole 
in the skin. If the white fibrous tissues are 
too strong to be torn by hand you can tear 
them exactly with these two mechanical de- 
vices. These two surgical instruments are 


precision tools in the sense that they do pre- 
cisely what they are intended to do and do it 
every time. They are named according to the 
work they do. The first used is the adducto- 
cavus corrector (Fig. A) and the second to 
use is the varo-equinus corrector. (Fig. B) 
Their pressure never exceeds 10 seconds du- 


(*1) In unilateral club foot the calf on the de- 
formed side never becomes as large as the calf on the 
unafflicted side. 


(*2) In our text books we are correctly informed 
that white fibrous tissue is inelastic. But ‘there are 
twe other mechanical properties equally important 
that our books fail to mention. This tissue is slowly 
ductile and Slowly absorbable. In other words it is 


inelastic, adaptive, tissue and as such it plays a most 
important part in orthopedic surgery. 

(*2) I have corrected this deformity in several peo- 
ple over sixty years of age. 
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ration. They were designed to fill two pur- 
poses each. After the soft tissues give suffi- 
cient freedom to the bones, the tip of the lit- 
tle finger will easily lead the foot into the ex- 
treme positions that are direct counter 
parts of the original four distinct deform- 
ities. Remember too that success or failure 


so that the popliteal angle is much less than 
aright angle. . The maintenance of extreme 
over-correction for each of the four distinct 
deformities is also provided for with easily 
controlled adjustments so that retention 
pressure can be altered as often as desired. 
These braces are easily removed for daily 


lies in the zone of the tarsal bones. They 
must be free to enter into and to remain in 
normal position and relation with each 
other. 

There is no use in making an excellent re- 
duction of a club foot unless you can retain 
all that you have reduced. There are two 
kinds of retention braces. One is for infants 
and small children (Fig. C) and the other is 
for larger children and adults and also for 
aged people. (Fig. D) Both the large and 
small braces are built on the plan of keeping 
the foot and femur about parallel with each 
other and the leg must be flexed on the thigh 


ALR. A, 


Fig. C. Retention brace for infants and small children. At the top is shown galvanized iron strip be- 
fore being padded and shaped to fit child’s leg and foot. 


bath, for daily massage and for daily in- 
spection. They are worn day and night un- 
til a condition is reached in which the foot 
shows no tendency to return to its original 
deformity although it may have been free 
from restriction for several hours. At this 
time the walking braces (Fig. E) is used 
when the retention brace is not used. The 
entire period from the day of operation to 
the end of brace wearing never should ex- 
ceed one year even in aged people. Younger 
people, of course, are through wearing 
braces earlier. 

Most of my “club foot” work is with so 
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called “recurrent club feet” as if there were 
two kinds of club foot—namely, those that 

re destined for correction and those that 
are intended for repeated surgical failures. 
The word “recurrent” provides a polite and 


Fig. D. Adult retention brace. 


diplomatic way of admitting repeated fail- 
ures, and judging from the chapters printed 
in our best sellers upon ,‘recurrent club 
feet” the failures must be rather abundant. 
These recurrences are chiefly due to incom- 
plete reductions or to inadequate retention 
or to both. Some recurrences have had too 


Fig. E. Walking brace applied so as to hold the 
foot in a valgus position. This is accomplished by 
means of the brace pads and the beveled shoe sole. 


many bones cut or too much bone removed 
and some show long scars instead of punc- 
ture wounds for doing tenotomy. There is 
another class of recurrency due to too much 
cicatricial contraction resulting from large 
ulcers produced by prolonged pressure of 
plaster of Paris. Of course, these ulcers are 
not discovered until the cast is removed and 
then they require plastic surgery. I have a 
case of this kind waiting for me now. 

With intelligent treatment there is no 
such thing as “recurrent club feet.” It is 
just as easy for the surgeon and much 
easier on the patient to have perfect re- 
sults every time. 

I do not use plaster of Paris dressings 
for just 21 good reasons. One of the reasons 
is that it is not adjustable, so the other 20 
don’t count. 


B 
Iodin2 and Goiter 
H. N. TIHEN, M.D., Wichita 


(Read at the Annual Meeting of the Kansas Medical 
Society at Topeka, May 6-7, 1925.) 

The use of iodine in the prevention and 
treatment of goiter has been a subject of 
wide spread interest for at least the past 
century, but it is only in the past few 
years that any definite ideas have srystal- 
lized out of the enormous amount of in- 
vestigation done along this line. As far 
as one is able to go back into history, men- 
tion is made of the use of iodine contain- 
ing compounds in the treatment of goiter. 
Burnt sea sponge, whose chief value depends 
on a very high content of iodine salt was 
used by the Chinese for fifteen centuries 
before Christ as a cure for goiter. The 
use of burnt sponge is also mentioned by 
various of the ancient medical masters, 
such as Hippocrates, Galen, and Pliny. 
The under-lying reason for the value of 
burnt sponge was, of course, long un- 
known. In 1811 the element, iodine, was 
discovered and isolated by Courtous and 
in 1820 Coindet reported the reduction in 
size of certain goiters produced by the 
administration of iodine. In 1850, Chatin 
urged the use of iodine in the treatment 
and prevention of simple goiter and wrote 
extensively upon the subject. In 1895, 
Baumann detected iodine in the thyroid 
gland. In 1914, Kendall isolated a crys- 
talline chemical compound, which is prob- 
ably the active constituent of the thyroid 
secretion. This compound to which he 
gave the name of Thyroxin contains 65% 
of iodine. 


To obtain a better understanding of the 
relation of iodine to the normal and ab- 
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normal conditions of the thyroid gland, it 
is necessary to study the occurrence: of 
iodine in nature. The chief natural salt 
of this element is sodium iodine. It al- 
ways occurs in salt sea water and is con- 
tained in the tissues of many of the sea 
animals, whose disintegration returns the 
iodine to the sea. In inland salt beds, 
sodium iodide was originally deposited 
with the sodium chloride, but because of 
its much greater solubility, the sodium 
iodide has gradually been dissolved and 
washed out of the inland deposits of salt. 
In addition in the salt industry many 
chemicals are obtained as valuable by- 
products, and in the purification process 
the sodium chloride is entirely freed from 
iodine. A small amount of iodine is con- 
tained in a few foods, such as peas, beans, 
and asparagus, and a more appreciable 
quantity in the sea foods. Small quant- 
ities of iodine are present in the drinking 
water of many regions. However, in other 
regions, the drinking water may be prac- 
tically devoid of iodine. Therefore, under 
present conditions the average individual 
has to obtain his necessary supply of iodine 
from sea foods, drinking water, and from 
very small amounts of iodine in various 
other foods. The relatively large amounts 
of iodine in sea foods results in a much 
lesser prevalence of goiter in maritime re- 
gions. In drafted men, goiter in inland re- 
cruits as compared to recruits from martime 
regions was in ratio of 17 to 1. It is also true 
that sea animals never have goiters. It 
occurs frequently in many inland animals. 


Iodine is found in very minute quantities 
in all of the tissues of the body, but by far 
the greatest amount of iodine is contained 
in the thyroid gland. The normal thyroid 
tissue when dried contains .1 to .6 per cent 
of iodine. Marine and Lenhart have shown 
experimentally that if the iodine content 
of the thyroid gland is kept above .1 per- 
cent no hyperplastic changes occur and 
that they frequently occur when the iodine 
content falls below this point. This is the 
scientific basis for the fact that goiter may 
be largely prevented by making a suffi- 
cient amount tf iodine available to the 
thyroid gland. 

The prevention of endemic goiter by the 
use of iodine has upon a number of occas- 
sions been definitely accomplished in ani- 
mals, and more recently it has been just 
as definitely accomplished in homan be- 
ings. In this paper the term endemic 
goiter is taken to include the simple non- 
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toxic hyperplastic goiters of puberty, the. 
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non-toxic colloid goiters, the non-toxic 
adenomata, cretinism, and the cretinic de- 
generations. From time to time endemic 
goiter has seriously crippled certain ani- 
mal industries. This has occurred most 
prominently in the hog raising industry in 
Montana where the hairless hog disease 
threatened to wipe out the business. It 
was recognized that this disease was due 
to endemic goiter occuring in the hogs and 
it was soon proven that the administra- 
tion of small amounts of iodine in the food 
quickly wiped out the disease. Goiter in 
the fish of fish hatcheries has formerly 
practically prevented the development of 
this industry in certain localities. It was 
found that the addition of small amounts 
of iodine to the water prevented the oc- 
currence of goiters and permitted the de- 
velopment of this industry. 


All of the factors entering into the pro- 
duction of endemic goiter are not known, 
but it is safe to say that the immediate 
and most important cause is an insuffi- 
cient supply of iodine to the organism. It 
can be shown that a simple lack of iodine 
in the food and drinking water will pro- 
duce a high incidence of goiter, but the 
clinical experiments of McCarrison in 
India cannot be overlooked in which he 
seems to prove that some living micro- or- 
ganism in the drinking water is the re- 
sponsible agent in the regions studied by 
him. However, in view of all of the known 
facts, it seems probable that the role of 
the micro-organisms is simply to take up 
the iodine in the water and food either 
directly or after establishing themselves 
in the human gastro-intestinal tract, there- 
by making the iodine unavailable for the 
human organism. With the above facts 
known, establishing a lack of iodine as the 
immediate cause of endemic goiter and with 
the remarkable results observed in the pre- 
vention of goiter in animal industries by 
the administration of iodine, it seemed 
logical to try the administration of iodine 
to human beings in certain regions where 
goiter is very prevalent to try to prevent 
its occurrence. Within the past few years, 
this has been done on a large scale in Switz- 
erland and in a few places in this country. 
Perhaps the most carefully observed and 
controlled experiment in this direction is 
that of Kimball and Marine among the 
school children in Akron, Ohio. Goiter in 
this city was extremely prevalent among 
school children and after securing the co- 
operation of the school authorities and of 
the children and their parents, they ad- 
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ministered three grains of sodium iodide 
daily for ten days twice each year to many 
school children in the city. Among 4,000 
school children observed at the beginning 
of the experiment, 57% had a thyroid en- 
largement. Out of this original 4,000 
about one-half took the prophylactic iodine 
treatment and in this group no new en- 
largements of the thyroid ever occurred 
and 38% of the former enlargements de- 
creased. In the other group, numbering 
approximately one-half of the observed 
pupils, iodine was not taken and 16% who 
originally had normal thyroids, developed 
goiter. 

From the fore-going facts, it has been 
proven without a reasonable amount of 
doubt that endemic goiter including simple 
hyperplastic goiters, simple colloid goiters, 
non-toxic adenomatous goiters, cretinism, 
and cretinic degenerations can be prevent- 
ed by the wide-spread administration of 
minute quantities of iodine. The neces- 
sary consumption of iodine to prevent 
goiter is about 5 grains per year for each 
individual. Such infinitesimal amounts 
cannot be productive of harm. Several 
methods for this administration on a large 
scale have been suggested, the most suc- 
cessful being the following: 

1. The administration of a tablet once 
a week containing 5 to 10 mgms. of iodine. 
While this is a very simple procedure and 
one that could be carried out by everyone, 
yet it is one that would not ke carried out 
by many people. 

2. The addition of a small amount of 
iodine to the drinking water of a commun- 
ity. This method is satisfactory for use in 
cities where the municipal water supply is 
used for drinking purposes, but has the 
drawback that it could not be used in the 
rural communities where there is no com- 
mon source of drinking water. 


3. The use of iodized salt. This seems 
to be easily the most satisfactory and prac- 
tical method. The amount of iodine neces- 
sary to insure an adequate supply by this 
method is one part of sodium iodide to 5,- 
000 parts of salt. If this amount was incor- 
porated in all salt as it leaves the factory, 
within a few years, practically all endemic 
goiter would disappear. As a public health 
measure the use of iodized salt should be 
encouraged by the medical profession. 

The prevention of endemic goiter as 
dealt with in the foregoing part of this 
paper should not be confused with the 
treatment of the simple non-toxic endemic 
goiters. The majority of such goiters, for 
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which treatment is sought, are the simple 
hyperplastic and colloid goiters of adoles- 
cence, arising from the 12th to the 20th 
years. These goiters may be quite small 
and of very little cosmetic importance, but 
occasionally, and in some regions fre- 
quently, they become large enough to be 
very unsightly. When small these goiters 
practically can always be held at a station- 
ary point in size and may be decreased by 
the administration of small amounts of io- 
dine. A suitable average dose is 1 grain of 
sodium iodide daily for one month twice a 
year. However, if these goiters are very 
large the use of iodine alone may not ap- 
preciably reduce them. It seems that this 
type of thyroid enlargement is an effort 
on the part of the gland by hyperplasia and 
colloid deposition to supply the tissues 
with their requisite amount of thyroxin 
and it has been found that if the tissues 
are supplied with some additional thyroxin 
the demand upon the thyroid gland is de- 
creased and its hyperplastic changes and 
colloid deposition are quickly reduced. The 
basal metabolism in these cases is usually 
slightly below normal and Plummer has 
demonstrated that the best results are ob- 
tained in these cases when the basal me- 
tabolism is increased by about 10 per cent. 
To bring this about it is best to use thy- 
roid extract. The degree of absorption 
of thyroid extract from the gastro-intes- 
tinal tract varies greatly in each in- 
dividual case and in some individuals the 
basal metabolism may be raised 10 per 
cent by administration of 1-2 grain of 
thyroid extract daily and other individuals . 
may require as much as 6 to 8 grains 


daily to secure the same result. As soon 
as the demand upon the thyroid gland is 
lessened by giving this additional thyroxin 
and as is evidenced by this slight increase 
in the basal rate, the thyroid quickly re- 
duces in size. Thereafter by a judicious 
use of small amounts of iodine and thy- 
roid extract for occasional periods over 
one or two years the gland can be kept from 
becoming appreciably enlarged. ; 
Under 25 years of age, such treatment is 
practically always safe and harmless. 
However, it should be made an almost in- 
variable rule that iodine should never be ad- 
ministered to an individual over 25 years of 
age, who has a simple non-toxic goiter, 
either in attempts to cure the goiter or for 
any other purpose, because so many of such 
goiters contain adeomata which are not hy- 
per-functioning and the use of iodine very 


frequently converts these into hyper-func- 
tioning or toxic adenomata. 

Toxic goiters may clinically be divided 
into the toxic adenomatous goiters and ex- 
ophthalmic goiters. The toxic adenoma- 
tous goiters arise from the non-toxic en- 
demic adenomatous goiters, in which the 
adenomata have developed an increased 
and uncontrolled function. The etiology 
of exophthalmic goiters is less certain, al- 
though many facts support the idea that 
they may in some way also arise from an 
iodine deficiency. Therefore, it seems that 
if the wide-spread use of small amounts of 
iodine was carried out as advised for the 
prevention of the sample endemic goiter 
that almost certainly the toxic adenoma- 
tous goiters would be prevented and very 
probably also the exophthalmic goiters. 
However, this proposition cannot be stated 
with. certainty. 

Recently the use of iodine in the treat- 
ment of toxic goiter has assumed a place of 
considerable importance in thyroid work. 
It can be said definitely that the use of 
iodine will often change a non-toxic ade- 
nomatous goiter into a toxic one and that 
in the toxic adenomatous goiter, iodine is 
never of any value and perhaps may be 
harmful. Therefore, the use of iodine in 


the treatment of toxic goiters is restricted. 


to use in the exophthalmic type. 

In 1862, Trousseau reported the follow- 
ing incident noted in his practice. He was 
consulted by a female patient with a typi- 
cal exophthalmic goiter and all its asso- 
ciated symptoms, including a pulse rate of 
140 to 150 per minute. Thoughts of the 
occasional harmful effects of iodine in 
goiter patients ran through his mind and 
in writing the prescription with intention 
of giving tincture of digitalis he inad- 
vertantly wrote for tincture of iodine 15 
to 20 drops daily. In 2 weeks the patient 
returned very much improved with a pulse 
rate down to normal and with nearly com- 
plete disappearance of her symptoms. 
However, Trousseau discovered his pre- 
scription error, corrected it, stopping the 
iodine and using the digitalis and in an- 
other 2 weeks the patient returned with 


her pulse rate again at 150 and again show- . 


ing all her symptoms present on her first 
appearance. Therefore, he at once returned 
to the use of iodine. 

In general, however, the use of iodine in 
the treatment of toxic goiter has been 
widely condemned until within the past 
two years, since which time largely 


through the work of Plummer, its value 
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and its limitations in the treatment of ex- 
ophthalmic goiter have been worked out 
and placed on a firm foundation. 

Its chief effect is that of securing the 
so-called iodine remission in the patients 
with exophthalmic goiters. If such a pa- 
tient is placed upon iodine, in nearly all 
cases a remission in all of the symptoms 
rapidly occurs. The basal matabolic rate 
falls rapidly 30 to 50 per cent, or more, 
often to normal, the pulse rate returns to 
normal, the nervous excitability disap- 
pears, and nearly all of the symptoms of 
the disease largely disappear. This change 
will begin almost immediately upon the use 
of iodine and usually in 7 to 10 days, at the 
most 3 weeks, the patients appear to have 
been practically cured. However, if the 
iodine is discontinued, the former symp- 
toms usually recur rapidly within a few 
days or a week. If the iodine is continued in 
nearly all cases the hyperthyroidism grad- 
ually returns reaching its original severity 
in 1 to 3 months. Therefore, the use of 
iodine in these cases is rarely curative. It 
simply secures a remission in these dan- 
gerously sick patients during which re- 
mission other more curative measures may 
be carried out, chiefly x-ray treatment or 
partial thyroidectomy, the latter usually 
being the more preferable mode of treat- 
ment. Thus it is seen that iodine in these 
cases is chiefly of value as a pre-operative 
treatment, converting the desperately 
dangerous surgical risks into cases with a 
very small surgical mortality. By the use 
of iodine in this way, the great majority 
of thyroid injections, ligations, and other 
temporizing measures can be discarded 
and a partial thyroidectomy performed at 
once. If these patients are properly io- 
dized before the operation, the post-opera- 
tive crisis of hyperthyroidism will rarely 
occur. The manner of administration of 
the iodine is probably of little moment, but 
Lugol’s solution has been most widely used 
—10 to 30 to 60 minims daily, depending 
on the severity of the case for 1 to 3 weeks 
before the operation and 40 minims in the 
evening and morning previous to the oper- 
ation. 

Plummer sumarizes his results in the 
~~ of iodine in exophthalmic goiter as fol- 
Ows: 

1. An immediate remission in all of the 
symptoms of the disease in practically all 
cases. 

2. The avoidance of practically all 
post-operative hyperthyroid crises. 


3. The discarding of 75% of the pre- 
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liminary operative steps formerly re- 
quired. 

4. Reduction of the operative mortal- 
ity from 3 per cent to .5 per cent. 


Means, Walcott, and Segall of Boston in 
a series of 42 exophthalmic goiter cases, 
using 15 to 45 drops of Lugol’s solution 
daily summarize their results as follows: 


_1. 80 per cent gave an abrupt remis- 
sion. 

2. The basal metabolism in 7 to 10 to 
21 days dropped rapidly from 25 to 50 per 
cent, often to normal. 

38. In 1 to 3 months even if iodine is 
continued the symptoms return to their 
original height. 

4. They therefore advise that if surgery 
is to be used that there should be no gap 
between the giving of the iodine and the 
operation and that the operation should 
be performed as soon as the remission is 
secured. 


In concluding this paper the following 
points may be summarized: 

1. That practically all the endemic 
goiters and with them probably most or 
all of the toxic goiters can be prevented 
by the universal use of small amounts of 
— preferably in the form of iodized 
salt. 

2. That most endemic goiters in in- 
dividuals under 25 years of age can be 
successfully treated by the combined use of 
iodine and thyroid extract. 

3. That iodine is of no value and pos- 
sibly is harmful in the treatment of toxic 
adenomatous goiter. 

4. That iodine is extremely valuable in 
the treatment of exophthalmic goiter, 
chiefly as a pre-operative measure. 


Thyroid Survey of 7,051 Students in Grade 
and High Schools in Topeka 


EARLE G. BROWN, M.D., Topeka, Kansas 


The primary purpose in making a thy- 
roid survey in Topeka was to determine the 
extent of thyroid enlargement among the 
students in the various city schools. It was 
the opinion of a number of the medical men 
in the city who had been consulted, that they 
had seen in the past several months an in- 
creasing number of thyroid enlargements. 
Consequently, request was made of the 
Board of Education that the City Depart- 
ment of Health be granted permission to 
make a thyroid survey of the city schools. 


Similar requests were made of those in 
charge of the parochial schools. As a result 
of our requests, permission was readily 
granted for the survey. 

Personnel. The services of nine phy- 
sicians were enlisted to aid in the work. 
Three school nurses and one from the City 
Department of Health assisted physicians 
in making records of the examinations and 
additional nurses were secured through the 
co-operation of the Public Health Nursing 
Association and the local hospitals. 

In order that all members of the exam- 
ining staff would use the same standards— 
as to the differentiation of the different de- 
grees of enlargement—the first three 
schools were surveyed by the staff work- 
ing together. In the remaining schools, 
depending on the number of students en- 
rolled, two or three physicians were as- 
signed to make the examinations. In this 
way, it was possible to survey three to five 
schools each day. 

In all publicity relative to the survey and 
its results, an attempt was made to avoid 
the use of the term “goiter” and refer to 
the condition found, only as a “thyroid en- 
largement.” During the survey, the staff 
of physicians, even though marked enlarge- 
ments were found, referred to them only 
as “thyroid enlargements.” Evidently there 
appears to be no definite division between 
the normal and abnormal thyroid gland. 
In cases where infection might cause en- 
largement of the gland, no attempt was 
made to detect the cause and these were 
likewise classified as “thyroid enlarge- 
ments.” 

Marine and Kimball who were early in- 
vestigators as to the factors entering into 
thyroid enlargements, divided them into 
three groups: Slight, Moderate and Marked. 
This classification was used by Marine and 
Kimball in practically all of their work 
and by others who made thyroid surveys 
in different communities. The classifica- 
tion used in the Topeka survey was used 
by Dr. Robert Olesen! of the United 
States Public Health Service in his sur- 
vey of Cincinnati school children. This 
classification, according to Dr. Olesen was 
suggested by Dr. Taliferro Clark, also of 
the United States Public Health Service. 
The enlargements were designated as 
“very slight,’ “slight,” “moderate,” 
“marked,” “very marked” and “Adenomas.” 

Dorland? states that goiter is “an en- 
largement of the thyroid body, causing a 
swelling in the front part of the neck,” 
while Stedman® states that “goiter is a 
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CHART I—NUMBER OF EXAMINATIONS MADE AND THYROID ENLARGEMENTS 
FOUND, BY SEX, IN TOPEKA SURVEY. 
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CHART II = NUMBER OF "VERY SLIGHT" ENLARGEMENTS FOUND IN TOPEKA SURVEY. 
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CHART III = NUMBER OF "SLIGHT" ENLARGEMENTS FOUND IN TOPEKA SURVEY. 
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CHART IV = NUMBER OF "MODERATE" ENLARGELENTS FOUND IN TOPEKA SURVEY. 
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chronic enlargement of the thyroid gland, 
not due to a neoplasm, occurring endemi- 
cally in certain localities, especially moun- 
tainous regions and sporadically elsewhere.” 

Plummer‘ says “no definite boundary 
line between the normal and excessive stor- 
age of colloid can be pointed out. Storage 
to the degree of making the human thy- 
roid easily palpable is generally accepted 
as abnormal.” Boothby® however, says 
that “slight, temporary enlargement of the 
thyroid gland occasionally occurs in young 
people of both sexes in regions where 
goiters are endemic. The enlargement is 
symmetrical and soft and appears to ac- 
company periods of stress. It is not infre- 
quently of periodic character, being prone 
to occur at the beginning of ‘menstruation 
and during pregnancy. The changes in 
size here referred to are slight and not, as 
a rule, beyond the limits of possible nhysi- 
ologic variation.” 


Very little difficulty was experienced in 
determining the degree of enlargement in 
pronounced cases, i. e., those graded 3, 4, 5 
or the adenomas. Olesen® states that 
“by remembering that the very slight en- 
largement is usually palpable but not often 
visible, or visible only to a limited extent 
and that the enlargement is usually confined 
to the isthmus the differentiation can 
readily be made. The slight enlargement 
often takes the form of a globular swell- 
ing and is always plainly visible. After the 
distinction is clear little difficulty is ex- 


perienced in designating the first and sec- . 


ond degrees of enlargement.” 

Hertzler? says that “ordinarily in av- 
erage necks the normal thyroid gland is 
just palpable to experienced hands. If eas- 
ily palpable, it is probably slightly enlarged. 
If palpable in a plump patient, it may be 
regarded as being enlarged. Often an in- 
crease in consistency is as valuable as evi- 
dence as increase in volume. Increase of 
sensitiveness likewise may be evidence of 
increased activity. During pregnancy these 
statements may be modified, for during this 
state not infrequently the thyroid gland is 
easily palpable in the normal state.” 

Cabot’ states that the normal thyroid 
can rarely be felt. 

Boothby recommends the following pro- 
cedure in examining the thyroid: “To pal- 
pate the thyroid, grasp the right lobe 
with the left hand, thumb in front and 
fingers sinking in behind the posterior bor- 
der of the sterno-cleido mastoid muscle. By 
this method, the anterior-posterior dia- 
meter can be quite accurately estimated 


and by moving the hand up and down, the 
length of the gland can be determined. If 
an adenoma is present, it may frequently 
be sufficiently elevated out of the thoracic 
strait by instructing the patient to swal- 
low so that the thumb and fingers can be 
slipped in beneath the tumor. The examina- 
tion is facilitated by pressure of the other 
hand on the opposite side, pushing the gland 
and trachea toward the side being palpated. 


In making request for authority to con- 
duct the survey, it was stated that examina- 
tion would be made only on written consent 
of the parent or guardian. Consequently, 
provision was made for the signature 
whereby the parent gave consent. A record 
card of very simply type was used. This 
card was perforated, the one part contain- 
ing an explanation to the parents of the 
object of the survey and requesting permis- 
sion for the examination. It also had as a 
part, a blank report which could be filled in 
by the nurse, detached from the record 
card and given to the pupil to be taken 
home. Two colors were used, blue and 
white, which made the tabulating by sexes 
much more simple. 

Cards were distributed to the schools at 
least twenty-four hours previous to the 
time scheduled for the examination. Teach- 
ers distributed the cards and requested 
their pupils to bring them back to school 
at the next period. In case parents were 
unwilling or objected, the children were 
not examined. If the cards were not signed, 
examinations were not made unless the 
parent had notified the teacher that an 
examination would be permitted. 

Examinations were made without any 
marked interruption of the school routine. 
The examining physician usually was 
placed at the rear of the room where the 
light was most satisfactory. The children 
with their cards in hand came up to the 
examining physician. The physician made 
the examination and the record was made 
by the nurse. The nurse also filled in “Noti- 
fication of Parent,” detached same from the 
record card and handed to the pupil to take 
home. 

It was the custom to view the side of the 
neck in good light, as well as the front. 
This would show the enlargement in many 
of them. However, before making the final 
decision, palpation was resorted. to, a gen- 
tle up and down movement of the finger 
in the location of the isthmus, which method 
would disclose thickening of the isthmus 
if it was sufficient to be marked as an en- 
largement. The student being examined was 
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asked to swallow and by this method, the 
isthmus was usually easily palpated, if it 
was enlarged. 

Twenty-eight schools were included in the 
survey, with a total enrollment of 10,657. 
7,051 students, or 66.1% were examined. 
At the time of the survey there was an 
epidemic of mumps in the city and many of 
the students were quarantined. If this con- 
dition had not prevailed there would un- 
doubtedly have been a much higher per- 
centage of examinations. 

Chart I shows graphically the number of 
each sex examined and number of enlarge- 
ments found by ages. 3,345 were boys and 
8,706 girls. 30.9% of the boys and 49.7% 
of the girls showed thyroid enlargement. 
Enlargement of the thyroid gland was 
found in 884 white boys and 152 colored 
boys; 29.5% and 43.3%, respectively. 1,585 
of the white girls, or 47.8%, and 259, or 
65.7% of the colored girls showed some de- 
gree of enlargement of the gland. 


TABLE I 
Number and Percentage of Each Grade of 
Thyroid Enlargement Found in 7051 Grade 
and High School Students in Topeka. 


is shown graphically in Chart II. Among 
the boys, the greatest number of very slight 
enlargements was found at the age of ten 
years. Among the girls, at the age of 
twelve years. 

The number of slight enlargements is 
shown graphically in Chart III. Thé great- 
est number of slight enlargements was 
found at the age of thirteen years in each 
sex. Enlargements of this degree among 
girls, greatly outnumbered those found in 
the boys. 

Moderate enlargements. Very few en- 
largements of this degree were noted prior 
to the age of 9 years in the boys and twelve 
years in the girls; the greatest number oc- 
curred at the age of twelve years among 
the girls. 

Marked and very marked enlargements: 
So few enlargements were found that no at- 
tempt was made to show them graphically. 

Adenomas: Nine adenomas were discov- 
ered, all of them occurring in females, 
seven in white girls and two in colored girls. 

Exophthalmic goitre: No cases of exoph- 
thalmic goiter were diagnosed. One sus- 
pected case was referred to the family phy- 
sician. 


MALE 
AGE | WHITE | COLORED 
TOTAL __|699/163| 21] 95] 49] 7] 


Percent_ |23.6| 


FEMALE 

AGE | WHITE | COLORED 
| 1 | 1! 2/3 
98] 50} 23/__| 18] 6] 5)__|__|_. 
99} 63] 18} 1/__| 1] 18] 15] 8] 1/__] 1 
...... 41; 40} 10/__/_- 
TOTAL |1000| 447/128] 7| 1! 7) 137] 30] 3] 1| 2 
Percent | 30.1|13.5| 


Table I shows the number and percent- 
age of each degree of enlargement found 
—by age—in both boys and girls. It will 
be seen by further reference to Chart I 
that among the girls there was a gradual 
increase up to the age of thirteen years 
and then a drop. Among the boys there was 
a gradual increase (except at the age of 
nine years) to ten and then a decrease. 

The number of very slight enlargements 


Relative frequency: Kimball9 in his 
work in the schools at Akron, Ohio, con- 
cluded that endemic goiter was at least six 
times more frequent in girls than in boys. 
The proportion in the Topeka survey was 
approximately five girls to three boys. 

There was apparently no relation be- 
tween the birthplace and the presence of an 
enlarged thyroid. Comparatively few of the 
children had not lived in Topeka, for at least 
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one year. This condition, however, did not 
apply to the colored children. During the 
past two years, numbers of colored fami- 
lies moved to Topeka from Southern states. 
One of the colored schools which had the 
lowest percentage of enlargements among 
the males, also showed the least number 
whose birthplaces were in Southern states. 

The survey was undertaken in an en- 
deavor to discover the extent to which thy- 
roid enlargement prevailed.among Topeka 
school children. Since goiter is a prevent- 
able disease, this effort truly came within 
the realm of preventive medicine. The de- 
partment did not attempt to treat the en- 
largements when found and parents were 
requested to consult their family physicians 
in case enlargement was found. 

Our conclusion was that thyroid enlarge- 
ment existed among Topeka school children 
in a much higher percentage than was antic- 
ipated. 

Iodized salt was recommended as a pre- 


ventive, but not for treatment. As previ-. 


ously stated, it was requested that the fam- 
ily physician be consulted where thyroid 
enlargement was reported. 


REFERENCES. 


(1) Robert Olesen: Thyroid Survey of 47,493 Ele- 
mentary School Children in Cincinnati, Pub- 
lic Health Reports. vol. 39, No. 30, p. 1777, 
July 25, 1924. 

(2) W. A. N. Dorland: Medical Dictionary, 12th Edi- 


Medical Dictionary, 4th HEdi- 
Oxford Medicine, p. 851. 


Oxford Medicine, :p. 891, 
Personal Communication, June 


(3) T L 

tion, 1916. 
(4) H. S. Plummer: 
(5) W. M. Boothby: 
(6) Olesen: 


25. 
(7) Arthur Ez Hertzler: 
Gland, 
(8) R. S Cabot: Physical Diagnosis, 1923, ip. 34. 
(9) O, Kimball: The Prevention of Simple Goiter, 
public Health Reports, vol. 38, No. 17, ip. 877. 
April 27, 1923. 
iy 


A Case of Diabetes Mellitus With Marked 
Lipemia 
HOWARD E. MARCHBANKS, A.B., M.D., 
Pittsburg, Kansas. 


Some fat is normally found in human 
blood and Macloed gives in his table on 
Blood Lipoids the following: The amount 
of fat by Bloor’s method in whole blood for 
a normal individual is .59 per-cent and in 
the plasma .62 per cent. In mild diabetes 
it is .88 per cent in whole blood and .90 
per cent in plasma. In severe diabetes it 
is 1.41 per cent in whole blood and 1.8 per 
cent in plasma. The more severe the dia- 
betes the higher the per cent of fat in the 
blood. Here it is necessary to decide what 
is meant by severe diabetes. There is no 
way to decide how much pancreas is left 


Diseases of the Thyroid 
1922. 


until after days or weeks of treatment. If 
it is learned that the patient’s carbohydrate 
tolerance is extremely low we conclude that 
the patient is a severe diabetic or perhaps 
a total diabetic and yet the proper change 
in his diet might increase his tolerance and 
the so called total diabetic will have to be 
classed a little higher up on the scale. 
Roughly speaking the patient with a low 
tolerance after careful dieting is classed as 
severe. The case which we will report is 
classed as severe because of his extreme 
lipemia before much work has been done. 
He may prove to be*less severe than we 
think. 

Those who are treating this most inter- 
esting disease at the present time are find- 
ing many cases that on first admittance 
seem to be total diabetics but after careful 
study find a clue to the cause of the low- 
ered tolerance and eventually are able to 
bring it up to a livable amount. 

The case which I wish to report had the 
most marked lipemia I have ever seen. It 
has not, however, been a difficult one to 
handle yet it is one that demonstrates the 
great value of diet in the treatment of these 
severe diabetics in the first decade. It also 
shows the value of careful observation and 
the great necessity for having these little 
people come into the hospital for their pre- 
liminary schooling. It also shows that sugar 
being present in the urine is not alone rea- 
son enough to reduce one’s carbohydrate 
intake. 

This patient is a small boy 6 years old, 
who was referred to me by one of our 
local physicians on March 16th, 1925. His 
chief complaint was weakness, constipation, 
thirst and hunger. The last two symptoms 
were not as marked as they had been but 
the weakness was greater each day (so his 
mother told us). No nocturia of late. His 
mother first noticed in October, 1924, that 
he had an enormous appetite for both food 
and water. He drank water frequently and 
at school would have to drink during school 
time. He would come home from school 
with his clothes wet and would also wet the 
bed. These habits were all new to him for 
he had not wet the bed before since he was 
a baby. He had been eating a great lot of 
honey at school. His grandmother who had 
several hives of bees lived next door to the 
school-house and he would go over for a 
big piece of honey in the comb every time 
he got a chance which was four or five 
times a day. 

Sugar was first found in his urine on his 
birthday, November 17th, 1924, when his 
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mother took him to the doctor for his bed 
wetting and for loss of weight which 
seemed quite marked. 

The boy had been quite well as a small 
child. Had mumps two summers ago and 
light attack of measles but no scarlet fever 
or other infectious diseases. The Doctor 
made a diagnosis of diabetes mellitus and 
taught the mother how to test for sugar 
and gave her a diet of eggs, meat, green 
vegetables, butter, milk, oranges and casein 
bread. He, however, did not tell her how 
much of each food to give but let her 
figure that out for herself after she would 
test the urine. He had her cut down on 
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Diet in Grams 


30 | 22 
_ | 48 | 35 


CHART SHOWING PROGRESS AND DIET IN CASE OF LIPEMIA 


‘ Date, 1925 


the orange, milk and vegetables if the urine 
contained sugar until at the time he re- 
ferred him to me the boy was getting, daily, 
3 eggs, good helping of pork sausage, two 
or three times daily, cheese, casein bread 
with plenty of butter. He was getting no 
vegetables, oranges or milk at this time 
and had not gotten any for over two 
weeks. 

On physical xeamination we have a boy 


six years old weighing 44 pounds; height, 
50 inches. Fairly well nourished youngster 
but his mother states his previous weight 
was 55 pounds. His hair and skin were dry 
and his cheeks were flushed as if he had 
fever or was suffering from some infection. 
His eyes reacted normally ; several abscesses 
at the roots of his teeth; his tonsils were not 
bad. The rest of the physical examination 
was negative except he needs circumcision 
quite badly. 

The laboratory findings are perhaps the 
most interesting part of the case unless it 
be the history. 

The urine showed 4 per cent sugar, a 
large amount of diacetic acid'and acetone. 
Due to change of help on the floor the 
twenty-four hour quantity was not ob- 
tained. The blood which was taken on en- 
trance had a rather gray, milky appear- 
ance and when allowed to stand for a short 
while the plasma looked like pure cream. 
One not acquainted with lipemia would 
have been sure that some one had added 
cream to the blood for it was a rich cream 
color. The blood sugar was 286 mg. per 
100 cc of blood and the CO, was 10.7 vol. 
per cent. We gave him 100 grams of orange 
and 150 grams 5% vegetables and 120 cc 
clear broth at 5:30 p. m. He had had a 
cleansing enema. We gave him 10 units of 
insulin and 100 grams more of orange at 
midnight. The nurse and mother were 
given strict orders to watch for symptoms 
of a hypoglycemia but no symptoms showed 
up, much to our surprise.. Next morning 
at 7 a. m., his blood sugar was 33.3 mg. 
per 100 cc. of blood and his Co, was 25.8 
vol. per cent. During the day he received 
16 more units of insulin and carbohydrate 
93 gm., protein 18.5 and fat 16 grams. Next 
morning (third day in hospital) his blood 
sugar was up to 307 mg. but his CO. had 
reached 41.9 vol. per cent. See table for 
rest of diet, blood sugar, CO. and insulin 
dosage. 

We gradually noticed the blood clearing 
of the fat but when he left the hospital 
on the tenth day, there was still marked 
evidence of it. He left the hospital on a diet 
of carb. 43, prot. 35.5, fat 57. His blood 
sugar was 130 mg. and CO. 50.2 vol. per 
cent. He had taken 3 units of insulin with 
this diet but was to have no insulin after 
leaving the hospital until another blood 
sugar had been had. 

His constipation was much better and he 
had gained two pounds while in the hospital. 
There was no sugar in the urine after the 
fifth day. 
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The outcome of this very interesting lit- 
tle man can hardly be guessed at but with 
the co-operation of the mother, it is safe to 
say that he will do fairly well. No doubt he 
will have to be on insulin part of the time 
and perhaps take a small amount daily for 
a long while. 


In conclusion let us summarize the salient 
features in the early treatment of diabetes 
mellitus whether the case be a severe one 
or whether it be a mild one. No matter what 
the patient’s condition is when you see 
him, if he is a diabetic give him a chance: 


1. Do not cut off his carbohydrates at once 
and send him home. 


2. Do not tell him to leave off bread and 
potatoes and other starchy foods and eat 
chiefly eggs, meat and a few green vege- 
tables and he will be all right. 


3. Do not tell him to leave off a single thing 
unless it be fat foods until you have him 
in the hospital or have at least made a 
24-hour urine analysis and also deter- 
mined his fasting blood sugar and CO. 
combining power. 


4. Tell him to take the same food he is get- 
ting, providing he is getting a regular 
diet, until he will come into the hospital 
or until he gets some place where you 
will have him under control. If he has 
been on a greatly reduced diet and you 
find a large amount of diacetic acid in 
his urine add a medium sized orange to 
each meal until you get him in. 


5. After he is in the hospital and his blood 
sugar and CO, has been determined the 
way is clear, unless he happens to be un- 
conscious. If the CO, is low leave off the 
fat and restrict the protein and give 
plenty of carbohydrates in the form of 
orange juice if he can hold it or glucose 
per rectum or by hypodermoclysis if his 
stomach won’t take the orange juice. 
Give other hot liquids by mouth either 
coffee, clear broth or water. 

The ordinary case has ben discussed 
so frequently of late that I wi" - 
time to relate the many accepted plans 
of treatment from the time the CO. is 
safe to the time the patient leaves the 
hospital. 


6. After leaving the hospital have the pa- 
tient report at frequent intervals until 
you are sure he is going along nicely 
and then have him get in occasionally 
for a check up. A diabetic is always a pa- 
tient and if he can not see you once in 
a while have him see some one else. 


Annual Address 
Dr. R. E. STIVISON, St. John 
President Stafford County Medical Society, 


I am going to be like the minister and 
select a text for the basis of the few re- 
marks that I shall make on this occasion. 
And that text is, “Nevertheless, the foun- 
dations of God stand sure.” 

We are all well aware that this a rapid 
age in which we are living. Institutions, 
methods and customs are undergoing a 
rapid evolution. The things which we 
thought well-established and demonstrated 
beyond peradventure yesterday are being 
cast into the discard today. The giant oil- 
burning locomotive is being replaced by the 
electric engine. The super dreadnaught 
which we considered invincible a year ago, 
in a few months perhaps will be superseded 
by the bombing plane and the submarine. 
Educational methods and even religious be- 
liefs are certainly not being spared in the 
rapid transformation which is in progress. 

To the man engaged in the healing art 
this manifestation of change or general in- 
stability of social, moral and educational 
values, at times presents a perplexing prob- 
lem. So many new remedies, therapeutic 
methods and propaganda of various sorts 
some to the physician’s desk that it is lit- 
tle wonder if at times he errs in his judg- 
ment in his desire to be a real help to the 
clientele he is serving. Sp insidious are the 
methods of the charlatan that the American 
Medical Association maintains an analytical 
laboratory in Chicago f¢r the purpose of 
analyzing, and dissemifiating knowledge 
concerning the multitudej of, fake remedies 
and cures that are being foisted onto the 
profession and onto the public today. Also, 
a reform department is jnaintained for in- 
vestigating the antecedents and activities 
of quacks. Not only this] but so many new 
fads and cults are continhally springing up 
—and it would appear that the more freak- 
ish and bizarre their claims, the more likely 
is the unsuspecting public to be caught 
thereby. And this leads me incidentally to 
a criticism of the science teaching in our 
public schools today. Of what value is the 
teaching of anatomy and physiology in our 
grammar and high schools when high school 
graduates—nay, even high school super- 
intendents. themselves lend prestige to the 
blatant claims of the chiropractor by broad- 
casting interviews with him in the high 
school paper and by even questioning what 
the merits of chiropractic are. 

In the midst of all this propaganda, ad- 
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vertising and claims, we must keep our feet 
on the ground and our heads on our should- 
ers. In professional matters we must dé 
as the apostle tells us to do in religious 
matters—“Prove all things and hold fast 
to that which is good.” Let us keep an open 
mind toward all things, knowing that the 
truthis mighty and will prevail. We believe 
that the laws that we utilize in the prac- 
tice of medicine are laws of nature. We be- 
lieve that a given system of causes will al- 
ways produce the same effects when op- 
erating under identical conditions. We are 
fortunate in living in the age that we do 
live in. At no time in previous medical his- 
tory has there been so much classified and 
dependable knowledge to assist and guide 
us; or so many scientific instruments of 
precision for diagnostic and therapeutic 
usage. In fact, as Tennyson said, we are 
“the heir of all the ages, in the foremost 
files of time.” 


But lest we become selfish and egotisti- 
cal let us remember that the heritage of 
the glorious past, the sacrifices and the 
martyrdoms of the medical fathers—is ours 
in stewardship only; it is a trust and not 
an absolute legacy; it is for us to use for 
the healing and betterment of our fellows, 
and to transmit undiminished to those who 
shall come after us. It is to be used like 
the talents which the Master gave to the 
three servants. With this wonderful herit- 
age in our hands it behooves us to engage 
in what I have pleased to call “legitimate 
advertising.” The lay public must be made 
to know, through reputable and ethical and 
responsible channels, what the regular prac- 
tice of medicine is. It must be informed 
through reliable sources the difference be- 
tween the physician and the quack cultist. 
We can not blame altogether the lay- 
man for believing the fraudulent claims 
of the chiropractor, the naprapath, the phy- 
sical culture exponent, etc., when we have 
been sitting back and, under the guise of 
medical ethics, fearing to tell him the truth 
and the facts, for fear that we will be 
branded as advertisers. This is certainly a 
work for county and state organizations to 
engage in. I believe that we are fully justi- 
fied in putting before the public the facts 
in every way that we can, such as conduct- 
ing group educational campaigns, by hold- 
ing meetings open to the public and giving 
educational programs which the laity can 
understand; by speaking before clubs and 
school bodies—in fact, informing the pub- 
lic in every way that we can that there has 
been no medical or sanitary progress, no 
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great inventions or discoveries of diagnostic 
or therapeutic value, except that which 
has been done by the regular physician or 
his trained assistants. Let us make and 
adopt a constructive program for our so- 
ciety in this county. 

Finally, let us move forward, bravely, 
hopefully, and charitably ; using everything 
of proven value in our treatment of the 
sick; knowing that the foundations of God, 
which are Nature’s laws—stand sure and 
will not be overthrown by every passing 
fad and fancy that comes along. 


HISTORY OF THE KANSAS MEDICAL 
SOCIETY 


(Continued from Page 410, Vol. XXV) 


The thirtieth annual session of the so- 
ciety was held in Representative Hall, To- 
peka, May 13, 14, and 15, 1896. President 
R. S. Black was in the chair. Seventy-nine 
members responded to roll call. 

By an unanimous vote the by-laws were 
amended so as to increase somewhat the 
duties and responsibilities of the recording 
secretary. 

The Stormont Library committee re- 
ported a considerable number of books that 
had been purchased at a total expense of 
four hundred forty-two dollars and thirty- 
five cents, leaving a balance available in the 
hands of the state-treasurer of one thous- 
and four hundred thirteen dollars and 
thirty-five cents. 

The board of censors reported favorably 
on twelve applications for membership and 
these applicants were admitted. Five hon- 
orary members were also elected. 

Perhaps the most important event of this. 
meeting of the society was the abandonment 


_of the section meetings which had been 


given several years trial. An amendment to 
the by-laws was unanimously adopted pro- 
viding for section divisions and section sec- 
retaries, but also providing that all papers 
should be read in general session. The sen- 
timent is best expressed in the remarks of 
Dr. M. B. Ward, who proposed the amend- 
ment and which were as follows: “Mr. 
President, it is very clear from the experi- 
ence of the Society this year, and for sev: 
eral years past, though not so strikingly as. 
during the present session, that some 
change in the plan of conducting our pro- 
ceedings must be made in order to prevent 
the dissolution of our Society. As it is now, 
the section which is fortunate to stand at 
the head of the program is the only one 
which receives any fair share of attention 
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from the members. Long before the pro- 
gram is completed, the members who have 
heard the program of the particular section 
in which they are particularly interested go 
away. The Surgical section is coming on, 
and there is but a handful of members to 
participate in it, although it is from the 
length and variety of its program, perhaps 
the most important of all the sections. It 
is not fair to the members who have been 
to the pains of preparing papers to come 
here and have no opportunity to read them. 


“For the good of the Society, in justice 
to these who prepare papers, we ought to 
return to our old plan of having a miscel- 
laneous program, and have all business 
done, and papers read in general session 
with the President in the chair. By those 
means we shall aggregate our papers on the 
same general subject, secure variety, and 
discourage the practice which now prevails 
among members of going away just as soon 
as the work of their particular section is 
completed. We shall have a great deal of 
time, too; under the present plan the work 
of the sections is frequently broken into and 
delayed by general business, which is always 
in order, and always heard. With our mis- 
cellaneous program we can enter upon it, 


and proceed in an orderly and expeditious 
way to the end, and no one will want to go 
away until it is finished because there may 
be a paper at the end which he desires to 
hear.” 

The following officers were elected for 


the ensuing year: F. M. Daily, Beloit, 
President; H. Z. Gill, and Melvin Collins, 
Vice-Presidents; G. A. Wall, Recording Sec- 
retary; W. E. McVey, Corresponding Secre- 
tary; Maggie L. McCrea, Member Judicial 
Council. 

The thirty-first annual meeting was held 
in Topeka, May 12, 13, and 14, 1897. The 
President, Dr. F. M. Daily, not in attend- 
ance, Dr. H. Z. Gill, First Vice-President, 
presided at the meeting. Sixteen applicants 
were admitted to membership. 


The only business of unusual nature was 
the adoption of the following resolution: 
“Resolved, That the Kansas State Medical 
Society favors a joint session of the Eclec- 
tic, Homeopathic and Regular Medical So- 
cieties, to further the interests of the medi- 
cal profession of the State of Kansas, and 
that a committee of five be appointed by the 
chair to confer with the committees ap- 
pointed by the Eclectic and Homeopathic 
State Medical Societies, and to arrange a 
time of meeting, and program for the same; 
and further that we may meet in a joint ses- 


sion for the discussion of legislation and 
transportation matters.” 

The following officers were elected: C. 
A. McGuire, Topeka, President; J. W. Felty, 
and G. P. Marner, Vice-Presidents; W. E. 
McVey, Recording Secretary; W. F. Saw- 
hill, Corresponding Secretary; L. Reynolds. 
Treasurer; Maggie L. McCrea, Member Ju- 
dicial Council. 

The thirty-second annual meeting was 
held in Topeka, May 5, and 6, 1898. C. A. 
McGuire, President, was in the chair. 

There was considerable discussion over 
a resolution to approve the joint meeting 
with the Homeopaths and Eclectics, but the 
resolution was finally adopted and the com- 
mittee was continued for another year. 

The nominating committee recommended 
that the constitution be amended so that 
the meeting place should be selected each 
year. 

On motion a committee on legislation was 
appointed to confer with similar committees 
from the Homeopathic and Eclectic Socie- 
ties on the matter of securing a medical 
practice act through the legislature. 

The following officers were elected: J. A. 
Lane, Leavenworth, President; Melvin Col- 
lins and S. V. Fairchild, Vice-Presidents; 
J. W. Porter, Corresponding Secretary; L. 
Reynolds, Treasurer; M. P. Sexton, Member 
Judicial Council. 

The thirty-third annual meeting was 
held in Topeka, May 3, 4 and 5, 1899. On 
Wednesday at 8 p. m., a joint meeting with 
the Homeopath and Eclectic societies was 
held. Governor Stanley addressed the joint 
meeting and requested that a list of eligible 
men from each society be submitted to him, 
and from these lists he would appoint mem- 
bers of the Board of Health. 

On Thursday morning the Society con- 
vened in regular session. Twenty-one appli- 
cations for membership were approved by 
the board of censors and the applicants 
were admitted. 

A committee of five was appointed to se- 
lect names to be submitted to the Governor 
for appointment on the Board of Health. 
The committee selected six names. which 
were approved by a vote of the Society* 

Communications were read from the 


Foot Note.* When, just before the report of the 
committee was read, it was learned that a mmber of 
the Society whose name had not been selected had 
been promised an appointment on the Board of 
Health, in fact had the appointment in his pocket, 
his name was added to the list. This does not appear 
in the records, but is nevertheless true. A few years 
later it was discovered that these appointments were 
made long before the date, of the meeting, the ap- 
pointee being requested to secure the endorsement 
of the Society, so the farce of making up these lists 
was abandoned, 
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Homeopathic and Eclectic societies favoring 


the holding of another joint meeting of the . 


three societies. A resolution to concur in 
the action of the other societies, after much 
discussion, was voted down. 

The following officers were elected: 
Charles Gardiner, Emporia, President; R. 
J. Morton and C. J. Milton, Vice-Presidents ; 
W. E. McVey, Recording Secretary; J. W. 
May, Corresponding Secretary; L. H. Munn, 
Treasurer; W. R. Priest, Member Judicial 
Council. 

The thirty-fourth annual meeting was 
held in Topeka, May 2, 3 and 4, 1900. Presi- 
dent Gardiner called the meeting to order. 

Twenty-one applications for membership 
were approved by the censors and the appli- 
cants elected to membership. 

On motion a committee was appointed to 
memorialize the legislature to take steps 
leading to the establishment of a state sani- 
tarium for consumptives. 

The judicial council recommended a num- 
ber of amendments to the constitution and 
by-laws, but after some discussion the re- 
port was tabled. Later in the meeting that 
part of the report referring to the place of 
meeting was recalled and that section was 
amended to read: “One regular meeting 
shall be held each year at a place to be 
chosen by a majority of those members 
present. * * 

A committee was appointed to cooperate 
with a similar committee from the Homeo- 
pathic and Eclectic societies in an endeavor 
to secure better state laws dealing with the 
adulteration of foods and medicines. 

The following officers were elected: J. 
W. Porter, Pittsburg, President; J. P. 
Lewis, and C. P. Shaffer, Vice-Presidents ; 


J. W. May, Corresponding Secretary; L. H.. 


Munn, Treasurer; Geo. Boyle, Member Ju- 
dicial Council. 
UNIVERSITY OF KANSAS CLINICS 


Clinic of Joseph B. Cowherd, 
Assistant Prof. Department of Pediatrics 


ENLARGED THYMUS IN THE NEWBORN 


Sudden death in the newborn and very 
young infants occurs, still quite frequent- 
ly, the actual cause of which in many 
cases is not properly diagnosed. Many of 
these cases present symptoms which are 
now known to be typical of thymic disturb- 
ance. More and more cases with this 
symptom group, are being reported in 
medical literature. Every physician do- 
ing obstetrical work should familiarize 
himself with these symptoms, for the thy- 
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mus is now recognized as probably the most 
frequent cause of sudden death in the new- 
born. I do not believe that this subject can 
be stressed too much; and it is with that 
purpose in mind that I wish to present the 
following cases. 

Case No. I. Baby F. one day old, pro- 
longed normal labor. At birth the baby re- 
quired some extra attention to establish 
respiration perfectly, after which it seemed 
to be entirely normal; heart normal, lungs 
showed no atalectasis. Until three o’clock 
in the afternoon—having been borrj at 8 a. 
m.—the baby seemed about normgil, when 
she suddenly had a hard crying spell and 
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Plate I. X-ray picture of Case I showing a 
huge Thymus Shadow. Death took place on first 
day. The whole upper chest is filled by the gland. 


turned intensely blue with extremely diffi- 
cult breathing. Atropin was administered; 
the child’s color became better and she 
rested quietly until 7:00 p. m. when another 
similar attack occurred, much more intense. 
Oxygen and artificial respiration were 
given without results, the child dying at 
10:00 p. m. An x-ray picture was taken 
and an extremely enlarged thymus gland is 
shown in Plate 1. The illness was so short 
that no x-ray treatment was used. An au- 
topsy could not be obtained. 


Case No. 2 Baby S. born Jan. 4, 
1922. There was nothing abnormal in the 
mother’s prenatal history or care. The 
birth of the child was an easy forceps de- 
livery. Examination showed a normal 
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baby in every way, perfectly formed, color . 


good, weight said to be 9 pounds and was 
unusually well developed. Baby was breast 
fed with a plentiful supply. On January 
21st, fifteen days later, the baby developed 
several sudden spells of cyanosis charac- 
terized by inhibition of respiration. At- 
tacks varied from one to fifteen minutes in 
duration, being preceded by a guttural 


Pltae IIA. The Thymic shadow is well defined, 
showing enlargement to the left as well as the 


right. (Case II.) 

sound followed immediately by complete re- 
laxation. Between attacks the baby seemed 
perfectly well, good color, nursed and 
gained more than an ounce each day. There 
were no digestive symptoms. Camphor, 
whiskey and mustard baths were used 
which seemed to help. At this time nothing 
abnormal could be found in the heart. The 
following day the attacks became much 
more severe and lasted longer. The same 
day I was called in consultation with Dr. 
Candler of Bonner Springs. The diag- 
nosis of thymic attacks was made. An 
x-ray picture showed a markedly enlarged 
thymus, Plate No. 2A. X-ray treatment 
was started, giving from one to two treat- 
ments a day, using from 25 to 40 milliam- 
peres for 10 minute exposures. After the 
second x-ray treatment the attacks became 
lighter and less severe, the unconscious 
stage not being reached. On January 25th 
the baby had only one light choking at nurs- 
ing time, so was allowed to leave the hos- 
pital. They were requested to report at the 


end of a week. Treatments were given Janu- 
ary 30th and 31st, February Ist, 3rd, and 


‘Ath, only an occasional slight disturbance 


being noted. The baby made a complete re- 
covery and an x-ray taken about ten months 
later shows that the thymus had practically 
disappeared. Plate No. 2B. 


Case No. 3. Baby F. born April 
25, 1925, weight 8 lbs. 12 0z., perfectly nor- 
mal baby in every respect. Was a normal de- 
livery. Breast milk was plentiful. On 
May the 5th, ten days later the baby was 
found deeply cyanosed and practically un- 
conscious. Hot mustard baths, artificial 
respiration, and oxygen were resorted to. 
The baby came out of this spell after about 
30 minutes. Much mucus was wiped out of 
the back of the throat. The baby’s color 
was not good nor did it nurse well during 
the next twelve hours. The following day 
the attacks became more frequent averag- 
ing 3 or 4 light ones and as many hard 
ones. Betweeen attacks the baby’s color 


Plate IIB. Picture of Case II, taken 10 months 
later, shows the gland to have disappeared. 


was much better than the preceding day, 
probably because the baby was being 
watched. A diagnosis of enlarged thymus 
was made which is shown in Plate No. 3A. 
These attacks started with a shaking of 
the arms; squirming followed by choking, 
cyanosis, and complete loss of conscious- 
ness. It looked as if each attack would be 
the last. X-ray treatment was begun im- 
mediately, two exposures on this date. The 
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following day the attacks were less often 
and lighter. The x-ray treatment being 
continued, on the third day there were only 
one or two light spells and one hard one, 
while by the 4th day the attacks practically 
ceased. The baby nursed well, color was 
good and seemed as well as any normal 
baby. During all of this time there was no 
temperature, nor was there any thing ab- 
normal found in heart or lungs. The case 
was progressing so well that x-ray treat- 
ments were stopped for two days. Imme- 
diately the whole picture changed back 
again to the one described above, where- 
upon x-ray treatment was resumed with 
the same good results. The baby passed 
through these cycles of recovery with treat- 
ment, and relapsed when the treatment was 
stopped. On May 30th the child seemed per- 
fectly well weighing about its birth weight, 
and was allowed to leave the hospital where 
it was born. It would probably be fair to 
say that this baby had from 80 to 100 at- 
tacks during this time. At no time were 
there any twitchings of face or convulsive 


Plate IIIA. The enlargement is mostly to the 
right (Case III). 


seizures so characteristic of brain injury 
or hemorrhage. After going home the baby 
had a few more spells and received some 
seven or eight more x-ray treatments, the 
severity of the attacks gradually decreas- 
ing. There were, in all, about 39 v-ray ex- 
posures given. The fluoroscopic examina- 
tions showed a gradual diminution in the 
intensity of the shadow. Several weeks 
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later patient died of a chest complication— 
rales, temperature, and rapid breathing— 
which was undoubtedly pneumonia. Patho- 
logical report given below: 


Gross Pathology. Material consists of 
portion of thymus measuring .4 by 2.7 by 
2.8 cm. and weighing 2.4 grams. 


It is ir- 


Plate IIIB. A later picture of Case III after 10 
days of vigorous x-ray treatment. The gland is 
much less dense. 


regular. The thymic tissue is somewhat 
encapsulated by fibrous tissue and there is 
a good deal of fibrosis throughout. The 
thymic tissue varies in diameter greatly in 
different parts of the section. Cut section 
shows lobules of grayish white thymic tis- 
sue separated by bands of fibrous tissue. 
Small hemorrhages are present scattered 
through the thymic tissue. 


Histological Pathology. The thymus gland 
shows unusually distinct lobulation. Scat- 
tered throughout the stroma there is an un- 
usual number of diffuse hemorrhages. The 
thymus gland has the picture of an atropy. 
The thymus corpuscles are rather numer- 
ous but the thymic cells and lymphoid tis- 
sue are distinctly reduced in number. An- 
other very unusual feature is that through- 
out the stroma there are an unusual num- 


ber of large but collapsed blood spaces and 


lymph spaces giving the picture of rather 
extensive varicose veins. There is some 
— in the center of many of the lob- 
ules. 


Diagnosis. Atrophy of the thymus asso- 
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ciated with extensive congestion, hemor- 
rhages and varicose changes in the blood 
vessels of the stroma. ' 

These cases were chosen from several of 
the same nature because they seemed best 
to typify certain features of this disease. 


Plate IV. A moderately enlarged thymus in a 
baby 10 days old. A normal baby with no thymic 
symptoms. Not all large glands produce symp- 
toms. 


The first case presented a huge thymus 
with suffocating symptoms and sudden 
death. The second case presents also a thy- 
mus, not so large, but producing marked 
symptoms with many attacks ending in 
perfect recovery after x-ray treatment, as 
shown in the second plate—number 2A. In 
the third case the symptoms were identical 
with the other cases, except being much 
more persistent and much more resistant to 
x-ray treatment. The symptoms finally 
disappeared after many x-ray treatments. 


DISCUSSION 


Most cases of true thymic disturbance in 
the newlyborn present symptoms which 


may be classified under three general 
heads: 

1. Attacks of suffocation with instant 
death. 


2. Intermittent paroxysms of cyanosis. 

3. Dypsnea with some stridor, being 
followed by general weakness and uncon- 
sciousness. 

The diagnosis of this condition in infants 
is easy and sure while in older children pre- 
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senting symptoms of status lymphaticus 
with sudden death, the diagnosis is not so 
certain. Many cases of unexplained death 
in older children are thought to be enlarged 
thymus because autopsy shows nothing else 
wrong, when in reality some of these would, 
we believe, be found to be meningeal infec- 
tions, if proper cultures were taken from the 
brain in all cases. This latter type of thy- 
mic disturbance, however, is not considered 
here. The thymus is often upset by infect- 
ions, and shock from injuries. 

Such conditions in the newlyborn as 
brain injury and congenital heart lesion 
must not be confounded with thymic dis- 
turbance, the former being characterized 
by shrill cries, twitching of the fac? and 
trunk, with or without general convulsions 
and general muscular spasticity, none of 
these being present in the thymus cases. 
In most cases of congenital heart lesion, the 
cyanosis is persistent and the color is never 
as good as it is in the thymic cases between 
attacks. And again, a heart murmur of 
some description is nearly always heard 
in the congenital heart cases. 

The newly born baby with an elarged 


Plate V. No enlargement can be made out— 
normal baby 8 days old. 


thymus usually appears to be above normal 
in development, especially well nourished, 
and sometimes seem to have a slightly ede- 
matous appearance to the skin. This appear- 
ance of these babies will practically rule 
out the diagnosis of atalectasis and pre- 
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maturity to which sudden death in the 
newly born is so frequently charged. 

The thymus gland is usually fully devel- 
oped at birth, but can increase in size up 
to the third year of age, after which time 
it gradually atrophies, usually disappear- 
ing at about the age of fifteen. Not all 
cases of actually enlarged thymus produce 
symptoms. A good proportion, 30 to 40 per 
cent showing characteristic x-ray shadows 
produce no symptoms and have been shown 
to be practically absorbed by the third 
year. In 119 autopsies reported by Schlass 
and Liss, 50 showed large shadows, 34 
small shadows, and 35 none at all. The 
average weight of a normal thymus is from 
12 to 15 grams, and when larger may be 
looked upon as a just cause of symptoms, 
when present in any individual case. 

Several anatomical peculiarities may be 
mentioned because of their bearing upon 
the theory of causation of symptoms in 
these cases. The cervical region of the 
gland is in close relation to the trachea, 
and inferior laryngeal nerve posteriorly, 
while the thoracic portion rests directly on 
the right auricle and vena cava. Micro- 
scopically the thymus consists of two kinds 
of cells—lymphatic, which predominate, 
and epithelial cells which are arranged in 
concentric groups called Hassall’s corpus- 
cles. These latter, you will remember, are 
supposed to be the cells of internal secre- 
tion. But as yet no definite internal secre- 
tion has been demonstrated. Many experi- 
ments on animals show general weakness 
after removal of the thymus. Edward 
Parks? states that these symptoms are due 
to confinement and that thymic secretion is 
not necessary to life. 

The actual cause of death from enlarged 
thymus is still a matter of speculation, the 
following theories being given some cred- 
ence. 

1. Pressure on trachea and large vessels 
of the neck. 

2. Some inhibitory action exerted on 
heart. 

3. Some toxin generated in the gland. 

The first two would well account for the 
symptoms in the newly born, while the 
third would account for symptoms in older 
children, caused by a thymus disturbed by 
infection, there being no temperature in 
these cases in the newly born, while in old- 
er children who die suddenly, there is us- 
ually quite a temperature. All newly born 
infants with symptoms similar to these 
should certainly direct one’s attention to 
the diagnosis of an enlarged thymus. 

An enlargement of the thymus may be 
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percussed when the gland is 
large, with dullness extending above the 
heart, more to the right than to the left, 
extending up toward the neck. This, how- 
ever, is not usually demonstrable even on 
light percussion. 

The x-ray is most valuable in the diagno- 


sis of this condition. Clear distinct pic- 
tures usually show a large, fairly dense 
shadow overlying the base of the heart and 
merging into the heart itself. The typical 
shadow is usually more marked to the right 
than to the left. Pictures should be taken, 
if possible, at the end of both inspiration 
and expiration, to prove that the shadow 
is constant. A second picture should always 
be taken. Cases presenting typical symp- 
toms with positive x-ray findings may be 
diagnosed enlarged thymus because the 
cases that have been autopsied all prove it. 
The fluoroscope gives the same corro- 
borative evidence as the x-ray. The gland 
can be seen to become more dense when the 
child is crying or fussing. The clear out- 
line must not disappear at any time and 
must be free from pulsations, else it may 
be confused with a distended right auricle. 
The treatment consists of repeated ex- 
posures to diffuse x-rays. These are usu- 
ally given every day or every second day 
unless the case be very urgent when they 
may have two exposures a day. Usually 
from 3 to 6 treatments are sufficient. If 
the symptoms persist, as in Case No. 3, the 
gland should be literally destroyed by the 
x-ray. Formally surgical removal was re- 
sorted to, but the mortality was so high it 
was discontinued. The x-ray is now con- 
sidered to be curative and perfectly safe. 
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Pyocyaneus Meningitis After Lumbar 
Puncture 

Isidore I. Levy, Baltimore and Armand 
E. Cohen, Louisville, Ky. (Journal A. M.A., 
Dec. 19, 1925), assert that the case presen- 
ted by them is the first reported case of 
Bacillus pyocyaneus meningitis following 
lumbar puncture, not preceded by or asso- 
ciated with other pyogenic infection and in 
which the patient apparently made a com- 
plete recovery. Excessive headaches were 
relieved by spinal drainage, and the authors 
think that this procedure, together with the 
intraspinal injection of inactivated auto- 
genous blood serum, has a favorable influ- 
ence on the course of the disease. 
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WHAT KIND OF LEGISLATION ? 


Since a year will probably elapse be- 
fore the meeting of the next legislature, no 
harm will be done in offering a few sug- 
gestions to those who may feel an urge to 
experiment in the pastime of lawmaking. 
Something was said in the last number of 
the Journal concerning the conditions under 
which the medical practice act was formu- 
lated and passed. 

Due consideration of the influences that 
must be encountered in any attempt at leg- 
islation for the medical profession will con- 
vince one that in whatever plans may be de- 
vised for future legislative efforts the medi- 
‘cal profession should be definitely elimi- 
nated as beneficiaries. 

While it may be just, and it may be 
worth while, for the physicians to ask for 
such special privileges as laymen will read- 
ily admit they are entitled to, it is hardly 
worth while to ask for exclusive privileges 
if, from a layman’s point of view, others 
may also be entitled to those privileges. 

We have paraded our altruism before 
the public with considerable persistence, 
but it would be a convincing ceremony for 
the medical profession to line up in unan- 
imity for a law providing a single stand- 
ard of requirements for all who practice 


the healing art, such a law to be adminis- 
tered by a commissioner appointed by the 
governor. 

There is probably room for improvement 
in other laws in which the medical profes- 
sion is directly or indirectly interested. 


WHY IS A BOARD OF HEALTH ? 


For instance one may ask, why is a board 
of health? Is it one of the antiquities al- 
lowed to exist out of respect to its age and 
historical interest? Not our board of health, 
for as it is now composed it would be a credit 
to any state, nor any particular board of 
health; not the duties or the functions of 
a board of health, for they have long been 
recognized as of inestimable importance to 
the public and its welfare. But why a 
board? Why not a commissioner of health? 
Can a community or can the people of a 
state be better served by nine men, meeting 
occasionally than one man with the coop- 
eration of a number of specially trained de- 
partment heads continually on the job? It 
is easier to understand why a board of 
health consisting of nine members . was 
created, than to explain why it is perpet- 
uated in the face of medern advances in 
the methods of government and law admin- 
istration. 

In the first place it was the most popular 
conception of what a state health depart- 
ment should be. In the second place it was 
the only kind of health department the 
Kansas legislature would provide. The 
records of the Kansas Medical Society show 
that the medical profession felt its respon- 
sibility in the development of a public 
health department and the society or mem- 
bers of the society made strenuous efforts 
to secure the passage of a law providing 
therefor. There were then but three schools 
of practice but they were intensely antag- 
onistic. Whatever public measure was sub- 
mitted, requiring the recognition, or the 
services of medical practitioners, must pro- 
vide for equal recognition of these three 


schools or it was doomed. There was no . 


compromise which permitted one school 
any advantage over another. 
The law creating the Kansas board of 
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health was enacted in 1885. It provided 
that the board should consist of nine physi- 
cians—graduates of medicine and reputable 
practitioners—but at no time should there 
be a majority of the members of the board 
who belonged to the same school of prac- 
tice. 

Neither of the three schools would at 
that time have supported a bill providing 
for the appointment of a commissioner of 
health. The Regulars felt that as sponsors 
of public health legislation they should 
have a voice in whatever regulations were 
to be adopted. The Homeopaths and Eclec- 
tics recognized the necessity for being rep- 
resented in all such matters for the protec- 
tion of their own interests. 


Since that law was passed it has usually 
been customary for the governor to ap- 
point four Regulars, three Homeopaths and 
two Eclectics. It has grown more and more 
difficult, however, for the governor to 
make the necessary appointments on the 
board of health in accordance with the re- 
requirements of the law. Except for the 
phrase “and each of whom shall be a grad- 
uate of a respectable medical college,” it is 
possible that osteopaths or chiropractors 
might be appointed to membership on the 
board. 

The board is now technically composed 
of four Homeopaths, three Regulars and 
two Eclectics, but actually is composed of 
nine Regulars, or rather nine non-sectar- 
ians, for every one of them is a member of 
the Kansas Medical Society, and while some 
of them are graduates of Homeopathic and 
Eclectic colleges of medicine they do not 
now belong to those schools of practice. 

In a few years it will be practically im- 
possible to find a sufficient number of men 
to meet, even technically, the requirements 
for membership on the board of health. 

It will soon be necessary to make some 
changes in the law which will provide for 
a different composition of the board. Of 
course the most simple procedure would be 
to eliminate the clause “but in no case shall 
the governor appoint a majority of the phy- 
sicians that shall constitute said board of 
health from any one school of medical prac- 


tice, nor shall said board at any time be 
composed of persons, a majority of whom 
shall be of the same school of medical prac- 
tice.” However it must not be forgotten 
that osteopaths and chiropractors have 
shown considerable political influence in 
the past; and it is not at all unlikely that 
they may demand recognition if any 
changes in the law are attempted. 

Since from their very nature, cults and 
schools of practice can have no permanency, 
any law that provides for the recognition 
of existing schools of practice on the board 
of health or any other board must sooner 
or later become obsolete. 

When it becomes necessary to amend this 
law it will be well to consider the advisa- 
bility of substituting a commissioner of 
health for the present board of health. 
Under such a plan the state health depart- 
ment might be composed of a commissioner 
of health; bureau of sanitary engineering ; 
bureau of vital statistics; bureau of epi- 
demiology and bacteriology; bureau of 
foods, drugs, hotels; bureau of tuberculo- 
sis; bureau of veneral diseases; bureau of, 
public health nursing; bureau of maternity 
and child health; bureau of registration 
and examination; each with its director. 

Ia should not be regarded as criticism of 
our board of health or the work it has ac- 
complished, to say that a board of health 
cannot serve the people to better advantage 
than they would be served by a health de- 
partment constructed on the plan outlined 
above. There are no duties assigned by 
law to a board of health that cannot be bet- 
ter performed by a commissioner of health 
with the advice and assistance of the spec- 
ially trained directors of the various bu- 
reaus. 


WHY A BOARD OF EXAMINERS? 


In a former number of the Journal an 
attempt was made to point out some fea- 
tures of special legislation in the medical 
practice act which made it possible for 
other special laws to be enacted and other 
special examining boards to be created. It 
was suggested then that a law providing a 
single standard of qualifications for all 
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who proposed to practice the art of healing, 
would appeal to the members of the legisla- 
ture if its intentions and its scope were 
made known to them, and practitioners of 
all kinds be eliminated from any promi- 
nent part in the administration of the law. 

The plan outlined above for the construc- 
tion of a health department included a bu- 
reau of medical registration and examina- 
tion which will replace the three boards of 
examiners we now have. It would be the 
duty of the director of this bureau to over- 
see the registration of all practitioners, to 
examine and certify the credentials of all 
applicants for license and with the com- 
missioner of health appoint such men to ex- 
amine applicants as would most efficiently 
serve the purpose—men perhaps from the 
state’s schools or its hospitals and possibly 
from the ranks of the profession, but not 
for political reasons. 

If changes in these laws are contemplat- 
ed, and some modifications will certainly 
soon be required, why not modernize the 
whole thing? Why not adopt some of the 
progressive ideas that are proving of great- 
est worth in other departments of govern- 
ment? 


“A BUILDER OF MEN” AT THE UNIVERSITY 
OF KANSAS 

“Some are born great, some achieve 
greatness and some have greatness thrust 
upon them.” 

No matter how one’s greatness is ac- 
quired, not everyone has the inclination or 
the ability to capitalize it. Recently one 
who gained renown as a football star has 
apparently succeeded in doing so, and while 
professionalism is generally regarded as 
out of harmony with the traditional spirit 
of college athletics, many, outside of col- 
lege at any rate, will consider his success 
a merited reward for the skill and energy 
displayed. 

It is true that among the eminent law- 
yers, doctors, preachers, and financiers, 
there are some who in their college days 
won applause for their prowess in athletics, 
but it does not follow that a stellar athlete 
must become famous in whatever occupa- 


tion he may choose. That such a miscon- 
ception of facts does prevail might be in- 
dicated by the recent attempt of the di- 
rector of athletics in the University of Kan- 
sas to capitalize what, in his own estima- 
tion at least, is a reputation of considerable 
magnitude. But it was in athletics that he 
made the reputation he is attempting to 
capitalize as an osteopath. 

One who is uninitiated in the mysteries 
of this cult has no right to say that it is 
not closely associated with athletics. In 
any event his press agent seems to have 
found some points of contact in the pam- 
phlet that has been published under the 
title, “A Builder of Men.” And from the 
blatant chapter headings, such as, “An Un- 
heralded Hero,” ‘Helped the M. U. Play- 
ers Too,” “Treated the University of IIli- 
nois Stars,” “An Enviable Record,” ‘The 
Miracle Man,” and “Osteopathy for All Ail- 
ments,” one might wonder if he were at- 
tempting to use his position at the univer- 
sity to promote his own interests as an 
osteopath. 

One, less lenient toward the frailties of 
mankind, might find in the following some- 
suggestion of a purpose other than that im- 
plied: “Moreover, since I was appointed 
head of the consolidated physical education 
program at the University, I have intro- 
duced a plan whereby each student will par- 
ticipate in some form of sport, not neces- 
sarily with the idea of making any formal 
team, but merely for the exercise and 
wholesome recreation it affords. That 
means, of course, that I now have so many 
more to look after.” 

However, we are not so much concerned 
with this man’s reputation as an athlete 
or his success as an osteopath as with the 
attitude of the University of Kansas toward 
such abuses of confidence. The same prin- 
ciple would be involved should the dean of 
the department of pharmacy lend his name 
and the reputation he had gained by his 
position in the University, to the exploita- 
tion of some patent medicine in the manu- 
facture of which he was concerned. 

Such things may be tolerated in the po- 
litical jobs distributed among the friends 
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of the party in power after each election, 
but the state’s educational institutions are 
presumably sacred ground which may not 
be invaded by political graft. 

The University of Kansas is trying to de- 
velop a great medical school where men are 
taught all that can be learned about the 
human body, its structure, its functions and 
dysfunctions, its accidents, deformities and 
malformations, the causes and processes of 
all its pathologic conditions and every avail- 
able means for their prevention and cure. 
In its medical school it has a large corps 
of highly traintd men, many of them with 
national reputations who are devoting a 
great deal of time and energy in research. 

In view of these facts, such quackery as 
this is intolerable. 


CHIPS 


Some people have trouble in putting their 
thoughts into words; a geod many have 
trouble putting thoughts into their words. 


The appendix carries the appendicular 


artery within its walls in a fair proportion 


of cases. If the stump is invaginated into 
the cecum without previous ligation of this 
vessel, there may ensue a compromising and 
even fatal bleeding into the colon, says M. 
G. Seelig, in the October number of the 
Surgical Clinics. He prefers the simple li- 
gation and cauterization method. “ 


Bonsfield in a discussion on the treatment 
of alcoholism in the Lancet, November 
twenty-eight, after referring to relapses, 
says that a frequent cause of the beginning 
of a bout of drinking is undischarged sexual 
tension. If for any reason this is raised 
and cannot be discharged, an individual 
who has been prone to alcoholism tends 
naturally to the old habit-path which has 
been formed in order to avoid the tension, 
although he may not be fully aware that 
the tension is present. 


Quack doctors have also invaded Japan. 
An investigation showed eighty-eight al- 
leged doctors practicing in Tokyo without 
licenses. It seems that the laws provide 
only a small fine for these violations and 
the intruders who charge exhorbitant fees 
very willingly pay these fines, as they are 
assessed, and continue their violations of 
the law. 


Contrary to the general belief, one who has 


not been registered may practice medicine 
or surgery in England. The system of ex- 
amination and registration was created by 
Parliament in 1859, but while one who prac- 
tices midwifery, without being enrolled un- 
the the “Midwife’s Act” is subject to a fine 
of ten pounds and one who practices den- 
tistry without being registered under the 
“Dentists Act” is subject to a fine of one 
hundred pounds, no fine is provided for 
one who practices medicine or surgery with- 
out being registered. One who is not regis- 
tered, however, may not sign a death cer- 
tificate. 


From the result of some recent examina- 
tions the Council on Pharmacy and Chem- 
istry concluded that all of the brands of 
cinchophen and “‘Atophan” are equally good 
for therapeutic purposes. There is consid- 
erable difference, however, in the cost. It 
is stated that while cinchophen can be pur- 
chased for from fifty cents to one dollar 
per ounce, “Atophan” sells for two dollars 
fifty cents to two dollars seventy-five cents 
per ounce. 


Zinsser claimed that ninety-three fer 
cent of new-born infants gave a negative 
Schick reaction, if the mother was also 
negative. It has been shown that the blood 
in the umbilical cord contains the same 
amount of antitoxin as the mother’s blood. 
These infants are therefore immune to the 
same extent as the mother, but the immun- 
ity begins to diminish before the end of the 
first year and at the end of the second 
year two-thirds of them have no antitoxin 
in their blood. 


As an example of simplified thought ex- 
pression, read the following: “The thera- 
peutic task depends on the possibility of 
utilizing the libido which is flowing back 
into the ego and combining it with the ex- 
isting sublimitations in a manner compat- 
ible with reality. The prognosis for inter- 
vention depends on whether in the access- 
ible part of the personality germs of inter- 
ests capable of development are found.” 


A marked fall in spinal fluid pressure is 
the cause of the headaches sometimes de- 
veloping after lumbar puncture, is the con- 
clusion ef Alpers, in an article in the De- 
cember number “The Archives of Neurol- 
ogy and Psychiatry.” He says that pituit- 
ary extract 1 cc. intramuscularly, is of 
great benefit in most cases of lumbar punc- 
ture headache; and that hypotonic saline 
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solution 100 cc. of 0.05 per cent is of value 
in severe and persistent cases. 


Sea sponges are coming into favor again, 
this time as dressings for.wounds. They are 
sterilized with mercuric chloride and kept 
in seventy per cent alcohol in glass jars. 
Davis and Frank, in December number of 
“Archives of Surgery,” recommend the use 
of this dressing because it may be applied 
under considerable pressure with little 
danger of pressure slough, congestion in 
flaps, and grafts is minimized, dead spaces 
are eliminated, it stays moist long enough 
to absorb blood and serum and when it 
dries forms a perfect mold of the surface 
and immobilizes and splints the area over 
which it is applied. It does not irritate or 
macerate the skin even after being in place 
for weeks. 

B 


MEETING OF BOARD OF TRUSTEES 


Abstract of the Minutes of a Meeting of the 
Board of Trustees of the American Med- 
ical Association, Held at Association 
Headquarters, Thursday and Friday, 
November 19 and 20, 1925. 


All members of the Board, including the 
President, President-Elect and Speaker of 
the House of Delegates, were present. 


COOPERATION WITH THE PROHIBITION DIREC- 
TOR AND THE TREASURY DEPARTMENT 


Dr. W. H. Mayer, chairman of the com- 
mittee appointed by the Board of Trustees, 
at the direction of the House of Delegates, 
to cooperate with the Commissioner of In- 
ternal Revenue and the Secretary of the 
Treasury in the formulation of regulations 
under the National Prohibition Act, ap- 
peared before the Board. He _ presented 
principles formulated by the committee 
with a view to their incorporation in regu- 
lations to be suggested to the Commissioner 
of Internal Revenue. The principles em- 
bodied in the report of the committee deal- 
ing with the dispensing of liquors for medi- 
cal purposes and with the assumed regula- 
tion of the practice of medicine by Congress 
were approved by the Board of Trustees. 


RESEARCH FELLOWSHIPS 


At the November meeting, the Board of 
Trustees referred to the Committee on 
Scientific Research a proposal for the 
establishment of research fellowships. Dr. 
Ludvig Hektoen, chairman, presented the 
report of the committee, approving in gen- 
eral the proposed establishment of such 
fellowships, provided adequate control of 
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appointments and of the work of the ap- 
pointees can be maintained. It was pointed 
out in the report of the committee that 
many such fellowships have already been 
established by other organizations. The 
matter was referred back to the Committee 
on Scientific Researcl: for further study, 
and the committee was asked to report at a 
later meeting of the Board, offering sugges- 
tions as to the required machinery for 
carrying out the project. 


GENERAL MANAGER’S REPORT 


The General Manager of the Association 
reported to the Board on the business af- 
fairs of the Association, the status of its 
publications, and the work of various de- 
partments. 

HYGEIA 


The report of the General Manager 
showed that the circulation of Hygeia had 
been materially increased during the year, 
and that the financial position of the maga- 
zine is much stronger than ever before. 
Hygeia seems to be gaining favor with the 
general public, as well as with the medical 
profession. After full discussion, the 
Board of Trustees authorized the continu- 
ance of the policy and plans under which 
Hygeia has been published during the year, 
and directed that Dr. Morris Fishbein, 
Editor of THE JOURNAL, shall also be 
Managing Editor of Hygeia, with Miss Jane 
Pine as associate editor, and that Drs. John 
M. Dodson, Arthur J. Cramp and Olin West 
shall serve as members of the advisory edi- 
torial board. 


ENLARGEMENT OF ABSTRACT DEPARTMENT 


The Board considered suggestions of- 
fered by the Editor of THE JOURNAL, for 
the enlargement of the abstract department 
of the Association, with a view to extending 
the scope of abstracts now published in the 
Association’s journals and to the possible 
development of a comprehensive abstract 
service for individual physicians. Authori- 
zation was given for working out plans for 
the enlargement of the abstract depart- 
ment. 

REDUCTION OF FEDERAL TAXES 


Dr. Charles W. Richardson reported that 
he and Dr. W. C. Woodward, a committee 
appointed by the Board of Trustees to ap- 
pear before the Ways and Means Commit- 
tee of the House of Representatives had re- 
ceived a very satisfactory hearing, and that 
that committee would recommend to the 
House that the Harrison Narcotic tax be 


-reduced from $3 to $1. 
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MANUAL OF PERIODIC PHYSICIAL EXAMI- - 
NATIONS 


The General Manager reported to the 
Board that the manual on periodic physical 
examinations, prepared by a special com- 
mittee, had been issued since the last meet- 
ing, and that several constituent state asso- 
ciations have ordered, through the Bureau 
of Health and Public Instruction, a suffi- 
cient number of copies of this manual to 
supply one to each of their members. The 


. manual is furnished to state associations at 


cost. 
NEWSPAPER PUBLICITY 

Newspaper clippings forwarded to the 
Secretary of the Association, accompanied 
with vigorous camplaints, were presented 
to the Board of Trustees. These dealt with 
statements alleged to have been made in 
papers presented before medical organiza- 
tions, which were believed to reflect un- 
favorably on the medical profession at 
large. ‘The Board appointed a committee to 
confer with the officers of the organiza- 
tions at whose meetings these statements 
are alleged to have been made, in an en- 
deavor to prevent the publication of similar 
statements in the future. 


COMMITTEE ON SCIENTIFIC EXHIBIT 


Dr. D. Chester Brown, chairman of the 
committee, presented the report of that 
committee, in which were discussed plans 
for the Scientific Exhibit at the Dallas Ses- 
sion. 

PROTECTION OF MEDICAL RESEARCH 

A report was presented from Dr. W. B. 
Cannon, which briefly reviewed the work 
of the Committee on the Protection of Medi- 
cal Research since its appointment, and in 
which he tendered his resignation as chair- 
man of the committee. Dr. Cannon’s resig- 
nation was accepted by the Board with re- 
gret, to take affect in February, and the 
Secretary was instructed to express to Dr. 
Cannon the gratitude of the Board of 
Trustees for the splendid service that he 
has rendered over a long period of years in 
directing the work of this important com- 
mittee. 


REPORT OF SPECIAL COMMITTEE ON NATIONAL 
HEALTH COUNCIL 


The special committee of the Board of 
Trustees composed of Drs. A. R. Mitchell, 
Charles W. Richardson and J. H. Walsh, to 
which was referred a proposal of the Na- 
tional Health Council, seeking active affilia- 
tion of the Aemrican Medical Association 
with that council, offered its report. The 
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committee recommended that the Board of 
Trustees invite the directors of the National 
Health Council to submit a definite pro- 
posal relative to active affiliation of the 
American Medical Association with the 
council “that would insure the American 
Medical Association a legitimate represen- 
tation in the directorate of the National 
Health Council in proportion to the mem- 
bership and the influence of the American 
Medical Association in public health af- 
fairs.” The Board of Trustees approved 
these recommendations of the committee. 

GORGAS MEMORIAL INSTITUTE OF TROPICAL 

AND PREVENTIVE MEDICINE, INCORPORATED 

A special committee appointed by the 

Board at its November meeting to consider 
a proposal submitted to the Board of Trus- 
tees by.the chairman of the board or direc- 
tors of the Gorgas Memorial Institute of 
Tropical and Preventive Medicine, Incor- 
porated, presented its report. The pro- 
posal submitted to the Board of Trustees in- 
volved the appointment of three officers of 
the American Medical Association to serve 
as “related” directors of the Gorgas Memor- 
ial Institute of Tropical and Preventive 
Medicine, Incorporated, and the active af- 
filiation, through such representation, of 
the American Medical Association with the 
Gorgas Memorial Institute as now consti- 
tuted. The report of the committee was 
adverse to the acceptance of this proposal, 
and the recommendations of the committee 
were adopted by the Board of Trustees. 
_ A special committee, composed of Drs. W. 
D. Haggard, D. Chester Brown, E. H. Cary, 
J. H. J. Upham and J. H. Walsh, with Drs. 
E. B. Heckel, chairman of the Board of 
Trustees, and Dr. Olin West, Secretary and 
General Manager, as ex-officio members, 
was appointed to consider and report on 
proposals similar to those of the National 
Health Council and the Gorgas Memorial 
Institute of Tropical and Preventive Medi- 
cine, Incorporated, which may be submitted 
in the future. 

After the transaction of a large amount 
of routine business, the Board of Trustees 
adjourned until its regular annual meeting 
on the third Friday of February, 1926. 


BR 
KANSAS MEDICAL LABORATORY 
ASSOCIATION 
Filtration of Agar in the Autoclave 
NEVA RITTER 
of the Kansas City Consumers’ League 

To filter agar with the minimum of work 
is the endeavor of every media maker. The 
method described here has been success- 
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fully used in this laboratory in preparing 
“Standard Methods” agar for milk analy- 
sis, but would be equally suitable for any 
kind of media that could be heated in the 
autoclave. 

The principle of this filtration is the same 
as that of filling inverted vial fermentation 
tubes, the medium being drawn through 
the filter to fill the vacuum incident to the 
es of vapor in the inverted bot- 
tles. 

The desired filter is tied over the mouths 
of large bottles which are inverted in the 
vessel containing the ingredients. Heat- 
ing is carried on in the autoclave, care be- 
ing taken to see that all of the air is dis- 
placed by steam before the valve is closed, 
otherwise only a partial vacuum is cre- 
ated and filtration may not be complete. 
During the cooling the medium is filtered 
as it is drawn into the bottles. 

The procedure in this laboratory is to 
measure the materials for five liters of 
agar into a four gallon white enamel water 
pail, using “Procedure No. 1” from “Stand- 
ard Methods of Milk Analysis.” Filters of 
absorbent cotton and muslin are tied over 
the mouths of five quart and one pint milk 
bottles, which, inverted just fit into the 
pail. This is placed in the autoclave, which 
is run in the usual manner for 15 to 30 
minutes after 15 pounds of pressure is at- 
tained. After cooling, the bottles are found 
to be full of the filtered agar, which is then 
tirated, adjusted, bottled, and sterilized. 

Agar prepared in this way is clear, there 
is no loss of water by evaporation in boil- 
ing, and the time and trouble of melting 
on the stove and decanting through a filter 
is eliminated. 


REFERENCES: 


Standard Methods of Milk Analysis, American 
Public Health Association, Fourth Edition, 1923, 
D. 4. 

Kendrick, P. L.: Agar Filtration Method, Ameri- 
can Journal of Public Health, Vol. XIV, 1924, p. 
1077. 


PERSONALS 


Dr. J. T. Scott has withdrawn from the 
Tretbar-Scott Clinic at Stafford and re- 
turned to St. John where he formerly lived. 
He 1 new x-ray and physio-therapy equip- 
ment. 


Dr. Albert L. Brown formerly of Gar- 
den City is now located at Lakin, Kansas. 


According to an item in the Coffeyville 
News, Dr. J. M. Dickinson and J. D. Mc- 


Million have purchased the Southwest Kan- 
sas Hospital from Drs. F. W. Duncan and 
C. S. Campbell. 


Dr. C. O. Hoover of Quinter has been ap- 
pointed county health officer of Gove 
county to succeed Dr. Cave who moved to 
Ellis county. 


The secretary of the Decatur-Norton 
County Society says that society has not 
missed a meeting or program during its 
twenty years of existence. Its attendance 
during the past year averaged seventy-five 
per cent of the membership. 


DEATHS 


Chas. M. Maates, Leavenworth, Kansas, 
graduate of Meharry Medical College, age 
63 years, died November 17, at St. Johns 
Hospital, of pneumonia. He was formerly 
city physician and was a member of the 
Kansas Medical Society. 


Dr. Frances Alied Harper, Pittsburg, 
Kansas, graduate of ;Kansas Medical Col- 
lege, Topeka, 1904, died September 15, at 
the Mount Carmel Hospital, of cerebral 
hemorrhage. 


J. H. Cushenberry,| M. D., Girard, Kan- 
sas, age 83 years, diéd at his home there, 
December 19. He was a graduate of Wash- 
ington School of Medicine, St. Louis, 1872. 


Dr. John W. Wilhoit, aged 72, St. George, 
died November 28. :He graduated from 
Ensworth Medical College at St. Joseph, 
Missouri in 1885 and; has practiced at St. 
George since that = 


SOCIETIES 


STAFFORD COUNTY SOCIETY 


Society met in St. John Wednesday aft- 
ernoon, December 9th, with the following 
members presént: W. L. Butler, T. W. Scott, 
F. W. Tretbar, J. J. Tretbar, Stafford; M. 
M. Hart, Macksville; R. E. Stivison, J. C. 
Ulrey, L. E. Mock, J. T. Scott, St. John. 
Every resident member was present. 

This being the annual meeting officers 
were elected for the ensuing year as fol- 
lows: President, T. W. Scott, Stafford; 
Vice President, M. M. Hart, Macksville; 
Secretary-Treasurer, J. T. Scott, St. John; 
Delegate to State Convention, R. E. Stivi- 
son, St. John; Alternate, J. C. Ulrey, St. 
John. The annual dues were raised from 
$5.00 to $6.00. The matter of co-operative 
collections was discussed and Mr. Russell 
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Hibbs, an accountant, was requested to pre- 
sent a plan at the January, 1926, meeting. 

Dr. Earle G. Brown, Secretary State 
Board of Health, was the guest of the So- 
ciety and lectured on the subject of Co- 
operation. He used a large number of lan- 
tern slides in elucidating his talk which 
was very instructive and interesting. He 
delivered a public lecture in the evening at 
the Christian church on “The Responsibil- 
ity of the Individual in Public Health Af- 
fairs.” This lecture was also illustrated and 
was presented in language readily under- 
stood by the general public. A large audi- 
ence attended. 

Our Society will hold a number of public 
meetings during the coming year for the 
purpose of better informing the public re- 
garding the history of scientific medicine, 
what it has accomplished, what it is do- 
ing and what it seeks to do. 

Any city or community group in the 
county can secure one or more of these 


‘meetings by arranging for same through 


the Secretary of the Society, Dr. J. T. Scott, 
St. John. A number of the physicians’ 
wives attended the meetings, among whom 
were: Mesdames Mock, Weil, Adams, Stiv- 
ison, Ulrey and Scott. These ladies were 
entertained by Mrs. Scott, assisted by Mrs. 
Stivison. The entire company took din- 
ner at the Arlington. 

The retiring president, Dr. R. E. Stivi- 
son, closed a faithful year’s work with an 
annual address of unusual merit which has 
been forwarded to our State Journal for 
publication. It is a pleasure to state in 
closing the record of the meetings in 1925 
that this was one of the most enjoyable 
meetings in the history of the Society. 

J. T. Scott, Secretary. 


RENO COUNTY SOCIETY 


Regular meeting of Reno County Medical 
Society was held December 8, 1925. 

Following the dinner at the Rorabaugh 
Wiley Tearoom the annual election of of- 
ficers was held and the following duly 
elected: President, Dr. Irl Hempstid; Vice 
President, Dr. Walter N. Mundell; Secre- 
tary-Treasurer, Dr. Harry E. Blasdel; Cen- 
sor, Dr. C. A. Boyd; Delegates to the state 
meee Drs. H. M. Stewart and H. J. Du- 
vall. 

We are hoping for a very successful year. 


LOUISE F. RICHMOND, Secretary. 


DECATUR-NORTON COUNTY SOCIETY 


The quarterly session of the Decatur- 
Norton County Medical Society was held at 
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Norton, Wednesday, December 9, 1925. 
There were 34 regular members and six 
visitors present. The guest of honor was 
Dr. C. L. Williams, of Topeka, Kansas. 


At the annual business meeting, the fol- 
— officers for the ensuing year were 
elected: 


President, Dr. W. J. Lowis, Colby. 

First Vice-President, Dr. J. H. A. Peck, 
St. Francis. 

Second Vice-President, Dr. R. M. Tinney, 
Norton. 

Secretary-Treasurer, Dr. R. G. Breuer, 
Norton, (re-elected). 

Censor, Dr. W. C. Lathrop, Norton, (re- 
elected). 

Delegates, Dr. I. V. Parker, Hili Clty; 
Dr. F. E. Richmond, Stockton. 

Alternates, Dr. W. Stephenson, Edmond; 
Dr. W. F. Deal, Kanorado. 


To comply with the increase in the dues 
to the State Society, the local dues were 
raised from $4.00 to $7.00. Drs. M. H. Hos- 
tetler, Phillipsburg, and B. F. Jeffers, of 
St. Francis, were admitted as members of 
the Society. 

Dr. C. L. Williams, Topeka, addressed the 
meeting on “Foreign Bodies in the Eye.” 
Foreign bodies were discussed from the 
standpoint of surface and penetrating bod- 
ies, and from the standpoint of diagnosis, 
treatment, and after-care. Dr. Williams 
presented an exhibit of fragments actu- 
ally removed from the, eye, x-ray plates, 
and case-reports. 

The paper was discussed by Dr. Cole who 
elaborated on the Giant Magnet in the re- 
moval of iron and steel particles from the 
eye, and on preliminary care of the wounded 
eye. 

Dr. Williams was tendered a vote of 
thanks by the Society and admitted as an 
honorary member. 

Dr. W. E. McKinley, McDonald, Kansas, 
read a paper, “Is the Psycho-Neurotic Re- 
sponsible for His Acts of Violence?” This 
paper was of timely interest and dealt with 
the newer conceptions of crime from the 
standpoint of the lawyer and physician. 
The paper was ably discussed by Dr. W. 
Stephenson of Edmond. 

The visiting physicians were entertained 
at a 6 o’clock dinner as guests of the Nor- 
ton physicians. 

R. G. BREWER, Secretary. 


SHAWNEE COUNTY SOCIETY 


The annual meeting of the Shawnee 
County Medical Society was held at Pelle- 
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tiers Tea Room, Monday evening, Decem- 
ber 7. 

Officers elected for the ensuing year 
were: 

C. E. Joss, M. D:, President. 

J. L. Lattimore, M. D., Vice President. 

Milton B. Miller, M. D., Treasurer. 

Earle G. Brown, Secretary. 

Arthur D. Gray, M. D., Member Board of 
Censors. 

Forrest L. Loveland, M. D., Member 
Board of Censors. 

The report showed a paid up member- 
ship for the year of 140. The society held 
nine regular meetings and one special meet- 
ing. The average attendance was 56 per 
meeting. 

Following election of officers, a dinner 
was served for the members and their 
ladies. Following the dinner, a program was 
given. 

EARLE G. BROWN, M.D., Secretary 


WILSON COUNTY SOCIETY 


The Wilson County Medical Society met 
at the Brown hotel at Neodesha, Monday 
evening, December 14th; supper and then 
to the business of the evening, which was 
first, a paper by Dr. B. P. Smith of Neode- 
sha on ectopic pregnancy. 

Next, election of officers for 1926 re- 
sulted in the election of Dr. J. L. Moore- 
head, President; Dr. W. H. Young, Vice- 
President; Dr. E. C. Duncan, Secretary; Dr. 
W. H. Addington, delegate to the State 
meeting in May, and Dr. E. C. Duncan, al- 
ternate. 

It was agreed to invite a representative 
of the Wichita Bureau of Publicity to meet 
= us in January to discuss the dead-beat 
idea. 

Adjourned to meet in Fredonia in Janu- 
ary. 

, E. C. DUNCAN, Secretary. 
BOOKS 


The Art and Practice of Medica! Writing, by Geo. 
H. Simmons, M. D., and Morris Fishbein, M. D. 
Published by the American Medical Association. 


One who is ambitious to have a paper ac- 
cepted for publication in any of the maga- 
zines published by the American Medical 
Association may save himself some humil- 
iation by getting one of these books and 
studying it carefully. If it is his purpose to 
write a paper for publication anywhere, he 
will find one of these books a good invest- 
ment. The chapter on words deserves care- 
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ful reading by every one in the profession. 
The misuse of words is a common habit and 
shows no signs of abating. The absurdity of 
some of these intentional errors is made 
very plain by the author. 


The Surgical Clinics of North America for Oc- 
tober St. Louis Number—W. B. Saunders Co., 
Philadelphia. 


Dr. William Bartlett presents a review of 
six cases in whom a thyroidectomy and a 
second major operation were indicated. 
Crossen presents some cases of bleeding 
myoma. Sachs Yeports cases with various 
types of patholdgic lesions of the central 
nervous system that are amenable to sur- 
gical measures. Fisher discusses the sur- 
gical treatment of ileocecal tuberculosis. 
Caulk reports cases of horseshoe kidney. 
One of the most interesting clinics in the 
number is on the treatment of congenital 
club-foot, by Abbot. Schmitz has a clinic 
on bladder fistula in gynecology and ob- 
stetrics. Seelig reports two cases of surgi- 
cal treatment of angina pectoris and pre- 
sents a very interesting disscusion of the 
appendix. Blair and Brown have a clinic 
on the course and treatment of osteomyel- 
itis of the jaws. 


Total and Subtotal Restoration of the Nose 


To be acceptable, a surgically reconstructed 
nose, says Vilray P. Blair, St. Louis (Jowr- 
nal A. M. A., Dec. 19,1925), must be covered 
with smooth skin, have a normal contour, 
have an epithelial lining, and provide an 
adequate airway. Though not always 
necessary, a rigid support of bone or carti- 
lage will usually add to the quality of the 
result. It is very desirable that the size 
and form of the new nose be in harmony 
with the particular face. Nasal reconstruc- 
tion amounts to sculpturing with the live 
tissues for material, and this must be done 
in conformity with good surgical usage, 
combined with mechanical accuracy and 
some artistic feeling. Blair describes his 
method of procedure. 


BR 
Basal Cerebral Hemorrhage 


Maurice Packard and Edwin G. Zabri- 
skie, New York (Journal A. M. A., Nov. 
21, 1925), report four cases of basal cere- 
bral hemorroge in which the diagnosis 
was made before death. It is stated that 
the presence of perisistent blood in the 
spinal fluid, hemolyzed red blood sells and 
variability of color from bright red to yel- 
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lowish tinged, without clot or large 
amounts of albumin, should always arouse 
the suspicion of cerebral hemorrhage at 
the base. It is possible that hemorrhage 
into the ventricles from ended vessels of 
a tumor may confuse one in making a de- 
cision; but in the latter case the blood- 
tinged fluid appeared late in the course of 
the disease, whereas in the former it in- 
variably appears early, persists through- 
out, and remains bright red as long as 
leakage occurs. If the flow of blood 
ceases or in some way becomes tempor- 
arilywalled off, the clor changes to yellow, 
or may eventually become entirely clear, 
only to become red again when the acces- 
sion of fresh blood begins. 


Impacted Calculi of the Ureter 


The treatment employed and the results 
obtained in sixty cases of impacted calculi 
of the ureter are presented by Alexander 
Hamilton Peacock, Seattle (Journal A. M. 
A., Dec. 19, 1925). He says that while many 
ureteral calculi will pass through the ureter 
and be safely conducted to the bladder, a 
number of them will become impacted in 
the ureter. They are held in the ureter very 
often by such pathologic conditions as stric- 
ture, the size of the calculus, or the rough 
and crystal-like surface of the stone. The 
impacted calculi often remain in the ureter 
for years, and in this series of cases the av- 
erage length of time was nine years. A cal- 
culus, once impacted, blocks off the urine, 
produces pain, pressure, dilatation “of the 
ureter and renal pelvis, keeps up inflam- 
mation of the mucous membrane, and in 
time impairs the function of the kidney. 
These impacted calculi cause the patient to 
suffer intermittent or continuous pain for 
years, constantly threatening him with 
colic; as a result, the general health is 
markedly impaired. Stricture of the ureter 
plays a considerable role in the impaction 
of the calculi, being found in 18 per cent 
of the cases. Contrary to previous teaching, 
I have not found a normal constriction of 
the ureter except in the lower third, where 
the ureter travels through the bladder wall. 
The staphylococcus plays an important role 
in the formation of the stones, as it was 
found in 47.5 per cent of all the stone ca* 
Hematuria, either as microscopic or as red 
corpuscles, occurred in 94 per cent of the 
cases. Sixty-seven per cent of all the im- 
pacted calculi were in the lower third of the 
ureter. Impacted calculi are apparently a 
disease of middle life, the average age of 
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the patients being 43 years. In 96 per cent 
of the cases, the calculi were solitary. Uret- 
eral dilation should be attempted first, as 
this method was successful in 50 per cent 
of the cases. Extraperitoneal ureterolitho- 
tomy should be performed when ureteral di- 
lation has failed. 


The Average Sex Life of American Women 


The Committee on Maternal Health found 
that, as soon as it surveyed the field and 
persuaded seven clinics to work out contra- 
ception studies—indications, methods} and 
results, and related sterility and sterjliza- 
tion—steps must be taken to develop essen- 
tial data not available. Among these tniss- 


agnosis of sex experiences; exact geni 

measurements; the anatomy of the sex act 
and the bearings of it on health; together 
with the correlation of pelvic disorders and 
diseases with sex practices of all kinds— 
the whole based no longer on opinion, but 
on trustworthy medical records. This paper 
by Robert L. Dickinson and Henry H. Pier- 
son, New York (Journal A. M. A., Oct. 10, 
1925), is an introduction to the series, cov- 
ering several thousand histories. As an im- 
portant preliminary the authors propose the 
first summary of an epoch making and elab- 
orate study published by Katherine B. 
Davis, for the Bureau of Social Hygiene. 


R 
Diathermy in Calcified Subdeltoid Bursitis 


Joseph F. Harris, New York (Journal A. 
M. A., Oct. 10, 1925), is convinced that 
diathermy in calcified subdeltoid bursitis 
is a curative measure and not a palliative 
one. A long series of cases treated over a 
period of years has shown a complete 
restoration of function and a absence of 
pain. It is therefore fair to assume that in 
each case the greater part of the deposit 
has been absorbed by this form of treat- 
ment. If not completely absorbed, it has 
been reduced to such a size that it does not 
interfere with the function of the shoulder. 
Up to this time there has not been a recur- 
rence. 


Urinary Calculi 


The chemical composition and structure 
of urinary calculi in relation to radiography 
is discussed by Daniel E. Shea, Hartford, 
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Conn. (Journal A. M. A., Dec. 1925). He 
says that the relative opacity of a urinary 
calculus depends on the total molecular or 
atomic weights of its constituents and is 
influenced by its structure and thickness. 
Some urinary calculi having constituents of 
low atomic weights are negative to the ro- 
entgen ray. These include stones composed 
of uric acid, urates and triple phosphate. 
The diagnosis of urinary calculi should not 
be guided entirely by radiography reports. 
Cystoscopy and urography are very neces- 
sary as well as valuable adjuncts in the di- 
agnosis of urinary calculi. 


R— 
Health Work Handicapped by Inadequate 
Reports of Diseases 


“For a number of years, the Federal 
Government through it’s agency, the Public 
Health Service, has insisted on obtaining 
from State and local health authorities, re- 
ports of communicable diseases, with very 
little share in the expense of collecting these 
data,” said Surgeon General Cumming in 
an interview today. 

State health officers are demanding bet- 
ter reports of preventable diseases. At the 
last conference of the State health officers 
with the Surgeon General, they proposed 
and unanimously adopted a resolution, ask- 
ing that the Surgeon General take steps to 
create a registration area for morbidity re- 
ports comparable to the registration areas 
of the Census Bureau for births and deaths. 

The number of insane and feeble minded, 
many of whom are in this condition as a 
result of preventable diseases, is constantly 
increasing and adding to the burdens of the 
taxpayer. 

During the calendar year 1922, the last 
for which data are available, there were 78,- 
070 persons cared for in alms houses and 
348,928 in homes, day nurseries and similar 
institutions. In addition to these, there 
were in hospitals and other institutions for 
the care of the insane and feeble minded 
and epileptics a total of 348,174 persons. 
Records show that more than 400,000 per- 
sons go out from our State and Federal 
penitentiaries annually; many of those of 
our dependent classes as well as many of 
those in penal institutions are suffering 
prom preventable diseases which in some 
measure are factors in their dependency or 
delinquency. 

For several years past, an effort has been 
made to obtain appropriations for improv- 
ing the accuracy and completeness of re- 
ports of diseases of men but without suc- 


cess. An estimate of $4,000.00 for this 
work was approved by the Bureau of the 
Budget for the fiscal year 1925 but this ap- 
propriation was not approved by Congress. 
A like estimate was submitted for 1926 but 
this also failed. 

The last Congress ratified an interna- 
tional Pan-American sanitary code or 
treaty approved by the President, provid- 
ing that each signatory power thereto, shall 
collect and publish statistics of communic- 
able and preventable diseases, and this 
treaty has already been ratified by a num- 
ber of Latin American republics and it is 
believed will soon be ratified by practically 
all of them. 

“It is of the utmost importance,” said 
Surgeon General Cumming, “that provision 
be made for the better collection of mor- 
bidity statistics, including those diseases 
which play such an important part in the 
production of insanity and feeble minded- 
ness.” 

BR 


Medical School Notes 


1. Dr. Frank Teachenor was elected 
Treasurer of the Western Surgical Associa- 
tion at their recent meeting in Wichita. 


2. Dr. Thomas G. Orr read a paper on 
Experimental Jejunostomy in High Ob- 
struction of the Jejunum at the meeting of 
the Western Surgical Association at Wich- 
ita. 


3. Dr. C. C. Nesselrode read a paper on 
Thrombo-Angiitis Obliterans at the Meet- 
ing of the Western Surgical Association a 
Wichita. 


4. Dr. Ollie Malcolmson, Class of ’20, who 
has recently returned from Korea, where 
he has been a Medical Missionary, will soon 
go to St. Louis where he has received an 
appointment to an interneship. 


5. Dr. Carl, of St. Joseph, Mo., visited 
the Medical School recently. 


6. Dr. Harold Roberts, ’25, who has just 
returned from a 6 months study in the 
Clinics in Vienna and Edinburg, was a re- 
cent visitor. 


7. Dr. H. R. Wahl was appointed 
Director of the Immunology Exhibit for 
the annual meeting of the American Medi- 
cal Association at Dallas. 


8. Dr. Nicholas Leich from the American 
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Medical Association visited the Medical 
School a few days ago. 


9. Dr. O. O. Stoland, Professor of Physi- 
ology, attended the American Physiological 
Society at Cleveland recently. 


10. Dr. Fred Rewerts, ’24, who is located 
at Hanover, Kansas, Dr. A. B. Harrison, 
25, and Dr. Walter M. Stephenson, ’23, of 
Edmond, Kansas were recent visitors at 
the school. Dr. Harrison is interning at 
the Louisville City Hospital, Louisville, Ky. 


11. Dr. Hugh L. Dwyer was. elected 
Secretary of the Pediatrics Section of the 
Southern Medical Association, during their 
recent meeting at Dallas, Texas. 


12. Dr. W. B. Mills, Professor of Patho- 
logy of the University of Colorado, and Dr. 
C. W. McClung, former Dean of the School 
of Medicine of the University of Kansas, 
and at present Professor of Zoology at the 
University of Pennsylvania, were recent 
guests of Dr. Wahl at the Medical School. 


13. Dr. D. S. Tulford from the Mayo 
Clinic was a guest of Dr. Russell L. Haden, 
and gave a talk to the students on the Use 
of Insulin in Diabetes. 


14. Dr. R. L. Haden, Professor of Ex- 
perimental Medicine, read a paper at a joint 
meeting of the Chicago Medical Society and 
the Chicago Roentgenological Society re- 
cently, on the Value of the Radiograph in 
Detecting Peri-apical Infection. 


15. Dr. M. H. Lyon, of South Bend, Ind., 
and Dr. P. B. McGrath from Rochester, 
Minn., who were in Kansas City attending 
the meeting of the Amercian Association 
for the Advancement of Science, were 
guests of Dr. R. L. Haden at the Medical 
School. 


16. Dr. A. W. Sullards from the School 
of Hygiene and Public Health from the 
Harvard University, recently visited the 
Medical School as the guest of Dr. R. H. 
Major. 


Umbilical Hemorrhage Accompanied by 
Deep Jaundice 


Honoria Acosta-Sison, Manila, P. I. 
(Journal A. M. A., Oct. 17, 1925), reports 
a case occuring in a baby, aged 20 days. 
The cause of the hemorrhage and jaundice 
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could not be ascertained. The child died of 
exsanguination at the age of 1 month and 
22 days. The jaundice appeared soon after 
birth and gradually grew in intensity until 
death. The urine and the serum under the 
blebs were deep yellow, an indication of 
hemolysis. No improvement was noticed as 
a result of the roentgenray treatment. The 
coagulation time and platelet count were 
not determined, but blood that had oozed 
out and had been undisturbed for more than 
seven hours was found to be liquid. After 
each transfusion, bleeding of the umbilicus 
practically stopped; but at the end of from 
four to five days, the bleeding recurred. 
Finally diffuse bleeding from the mucaus 
membranes of the mouth and intestines oc- 
curred. The intense jaundice of the skin 
suggested the possibility of an obstruction 
in the bile ducts, but the stools were of 
normal color. The bleeders in the family 
of this infant were on the father’s, not the 
mother’s side of the family. The father’s 
Wassermann reaction was negative, and the 
obstetric history of the mother presents no 
indication of syphilis. 


B 


The Phenomena Concerned With “Reac- 
tions” Following th: Transfusion 
of Blood 


Ralph A. Kordent and Frank Smithies, 
Chicago (Journal A. M. A, Oct. 17, 1925), 
summarize their clinical and experimental 
study as follows: If whole blood is em- 
ployed in blood transfusion and if donor 
blood is carefully selected, post-transfusion 
reactions are relatively rare; less than 4 
per cent in our series. Post-transfusion ef- 
fects of a harmful type may be minimized if 
donors are selected not only with respect to 
their place in the arbitrary four group 
classification of Moss, but when donor and 
recipient bloods are cross-grouped for esti- 
mation of their agglutinin-agglutinogen 
content. There are three types of post- 
transfusion; the immediate or hemolytic, 
the delayed, apparently not hemolytic but 
proteolytic, and the constitutional or non- 
hemolytic. The subjective and objective 
phenomena of hermolysis can be explained 
by the effects of lysed blood on the peri- 
pheral capillary bed. The mechanism of 
this capillary response is similar in kind, 
but greater in intensity, to peripheral 
vascular phenomena observed in Raynaud’s 
disease, purpura, etc. The nonfulminant 
and delayed post-transfusion reactions are 
caused by anaphylactoid protein phenom- 
ena, but not necessarily of specific nature. 
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Enlarged Program For Maternal Welfare 


The joint committee, representing the 
American Association of Obstetricians, Gyn- 
ecological and Abdominal Surgeons, the 
American Child Health Association, and the 
American Gynecological Society, has or- 
ganized a nation-wide propaganda to pre- 
sent an appeal for better obstetrics, more 
definite prenatal care and rigid asepsis. 

Through State Chairmen of groups of lec- 
turers, who will, on request, furnish a 
speaker for any meeting, the committee 
hopes to present a program on Maternal 
Welfare in every medical society in the 
state. Names of speakers are to be given 
by the State Chairman to the Secretary of 
the State Society, from whom Secretaries 
of District and County Societies may obtain 
information. 

Originally it was planned to include in the 
Joint Committee representatives of the Sec- 
tion of the A. M. A. on Obstetrics, Gynecol- 


ogy and Abdominal Surgery, but owing to 
annual change in the personnel of the of- 
ficers and the fact that no provision can 
be made for the financial support of a com- 
mittee, this was thought by the officers of 
the Section to be impracticable. 

The organization of the committee is now 
comprehensive throughout the country, and 
is already beginning to function in an ef- 
fective manner. 

One of the most vital problems which the 
profession must solve is that of the early 
reduction of the risk rate to mothers in 
childbirth. There can be no question as to 
where lies the responsibility for the vast 
majority of cases of puerperal sepsis and 
eclampsia, which are the two outstanding 
elements in maternal morbidity and mortal- 
ity. It lies largely with the medical profes- 
sion itself. The remedy for this condition is 
to be found, also, within our own ranks, and 
can be expressed in one word, Education. 

It is believed that the program outlined 
by the Joint Committee will reduce by fifty 
per cent our risk rate to mothers in child- 
birth. 


Diathermy in Joint Injuries 


F. W. Ewerhardt, St. Louis (Journal 
A. M. M., Oct. 10, 1925), regards diathermy 
as a safe heating procedure which can be 
localized in deep-seated tissues at will; the 
degree of intensity may be satisfactorily 
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regulated by means of suitable electrodes of 
varying sizes, properly applied and aug- 
mented by the cooperation of the patient. 
It is a valuable measure to at least partial 
control of pain, spasm and swelling in the 
earlier stages of fractures and joint in- 
juries, and contributes, therefore, mater- 
ially to a favorable functional end-result. 
Patients take kindly to it, they are favor- 
ably impressed with the procedure, and 
their cooperation is more easily secured 
when movements and massage are indi- 
cated. Unquestionably, the period of con- 
valescence in the treatment of fractures is 
materially reduced. Its application seems 
indicated in postoperative bone and joint 
conditions, acute sprains, fractures and 
bursitis; when brasiere is found necessary ; 
in acute and chronic arthritis, and in treat- 
ing contractures and fibrositis. It is con- 
traindicated in cases of pus sac without 
drainage, when there is danger of hemor- 
rhage, and in tuberculous joints and 
suspected malignancy. 


Mercurial Inunctions 


When routine courses of mercury in 
the treatment of syphilis are intrusted to 
the patient, to be reported of course at suit- 
able intervals, the mercurial preparation 
that now enjoys the highest favor is a care- 
fully prepared ointment. The stomach of 
the patient is thus spared, and it is not a 
difficult matter to push the inunctions to 
the verge of toleration, thus obtaining the 
full mercury effect. 


But most mercuriza] ointments are greasy, 
messy and ill-flavored. Moreover, unless 
they are put up in capsules or otherwise 
in individual doses, the amount of mercury 
administered can only be determined by 
reference to the reduction in the size of the 
bulk package, or to the number of bulk 
packages used. These considerations ac- 
count, we believé, for the professional popu- 
larity of cacao-butter blocks containing a 
definite grainage of metallic mercury. 

Blocks of this description, called Mercur- 
ettes, are manufactured by Parke, Davis & 
Co., and supplied in packages that can be 
conveniently carried in the pocket. Each 
Mercurette contains 50 grains of metallic 
mercury, evenly distributed throughout the 
vehicle, and is doubly wrapped—in tissue 
and tinfoil. A sharp knife will cut through 
both wrappers in subdividing the Mercu- 
rette, so that what is not used at the time 
is not soiled in handling. See advertisement 
in this issue. 
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Pulmonary Immunization 

Certain tests made by W. H. Manwaring, 
Francis I. O’Neill, Kenneth W. Thompson 
and Leonard G. Dobson, Stanford Univers- 
ity, Calif. (Journal A. M. A., Nov. 28, 
1925), with actively and passively immun- 
ized lungs, give a conception of immuno- 
logic adaptations of fixed tissues not in ac- 
cord with current views. They indicate the 
removal or the masking of the preliminary 
fixed tissue hypersensitiveness, the develop- 
ment of fixed tissue resistances that in 
themselves would fully account for immun- 
ity, unassisted by circulating antibodies. 
As the lungs of passively and of actively 
immunized dogs are apparently identical in 
these tests, the tests give no evidence that 
any tissue represented in the lungs ac- 
quires properties during active immuniza- 
tion that cannot be accounted for by the 
local absorption or fixation of circulating 
antibodies. The experiments, therefore, 
give no support to the current hypothesis 
that the main or sole site of antibody forma- 
tion is in the reticulo-endothelial system. 
They do not, however, rule out the possi- 
bility of antibody formation by this system. 


BR 
Determination of Local Compression as an 
Indication for Laminectomy 


Claude C. Coleman, Richmond, Va. 
(Journal A. M. A., Oct. 10, 1925), sum- 
marizes his study as follows: Clinical 
study of patients with severe spinal cord 
injuries generally fail to give early infor- 
mation as to the extent of the cord lesion. 
Laminectomy for spinal cord injuries, 
except in penetrating wounds, is not indi- 
cated unless there is pressure on the cord. 
Pressure on the cord following fracture dis- 
location cannot be demonstrated by clinical 
study or roentgen-ray examination unless 
there is considerable vertebral deformity. 
Complete occlusion of the spinal subarach- 
noid space following injury should be taken 
to mean that the cord is compressed in a 
deformed or normal dural canal. The de- 
monstration of such compression of the 
cord by the Queckenstedt test or Ayer’s 
combined puncture after spinal trauma 
should be considered an unequivocal indica- 
tion for operation. 


Spontaneous Meningeal Hemorrhage 


Josephine B. Neal, New York (Journal A. 
M. A., Jan. 2, 1926), gives data of thirty- 
five cases of meningeal hemorrhage. Four- 
teen of these patients died. In four cases 
the meningeal hemorrhage accompanied an 
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attack of epidemic meningitis; in four 
cases, a cardiac lesion; in one, pneumonia; 
in one, syphilis; in one, nephritis, and in 
one, high blood pressure. In the great ma- 
jority of cases, however, no cause could be 
determined. The most important measure 
in treatment is lumbar puncture. The 
puncture should be repeated daily, or less 
often, depending on the clinical symptoms. 
In most of Neal’s cases it was followed by 
improvement. In many cases horse serum, 
in the form of antimeningitis serum, was 
injected intraspinally early. This may have 
had a favorable influence on the hemor- 
rhage. Certainly when the bleeding and 
coagulation time are increased, measures 
should be taken to correct these conditions 
of the blood. 
BR 


Stool Examination for Protozoa 


The stools of 1,122 inmates of a New 
York state institution were examined by 
Walter S. Thomas and E. A. Baumgartner, 
Clifton Springs, N. Y. (Journal A. M. A., 
Nov. 28, 1925), for protozoa. Of course of 
these, 499 showed one or more species of in- 
testinal protozoa, giving a total incidence 
of 44.47 per cent. There was evidence of 
cross infestation. The influence of age is 
not great except in the case of Giardia 
lamblia, in which the young persons are 
more often infested. Chilomastix mesnili 
was the organism most often found. En- 
dameba histolytica was seen in only 1.07 per 
cent of those persons examined. Taking 
this low figure into consideration, together 
with the facts that this was a class of pa- 
tients in which a high incidence might be 
expected, that the patients were all con- 
fined in an institution where cross infesta- 
tion takes place and that none of the 1.07 
per cent with Endameba histolytica had at 
any time shown any evidence of amebic dis- 
ease, we feel justified in believing that Hn- 
dameba histolytica plays only an insignifi- 
cant role in the production of disease in 
New York State. 

R 


Enormous Cardiac Distention 


The cardiac dulness in the case cited by 
George L. Kessler, Brooklyn (Journal A. M. 
A., Jan. 2, 1926), was continuous across the 
entire chest, measuring 1214 inches across, 
and 714 inches in the perpendicular. The 
blood pressure was 108 systolic and 86 dia- 
stolic. The patient lived eighteen years with 
a heart ordinarily considered incompatible 
with life. 
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Kidney Stone As a Diagnostic Problem 


B. H. Nichols, Cleveland (Journal A. M. 
A., Dec. 12, 1925), stresses the frequency 
with which kidney stones are found by 
roentgen-ray examination in patients who 
have been referred for the roentgenologic 
study of structures other than the kidney. 
In consequence, he has come to believe 
that in many cases kidney stones are 
not apprehended on account of insuf- 
ficient or atypical symptoms. In order 
to arrive at a conclusion regarding the 
significance of certain clinical symptoms of 
calculus of the kidney. Nichols has analy- 
zed a series of 164 cases to determine the 
frequency of occurrence of certain symp- 
toms, together with their characteristics. 
Pain is the most constant symptom of kid- 
ney stone, having been present in 86 per 
cent of the series. It is of two types: (1) 
aching or continuous pain, and (2) colicky 
pain, the so-called renal colic. Next to pain, 
pyuria is the most common symptom and 
was present in 77 per cent of this series. 
Hematuria was found in 44 per cent of the 
cases. The symptoms of lesser importance, 
unless accompanied by pain, pyuria or hem- 
aturia, in the order of their occurrence in 
this series, are: frequency, 30 per cent; 
nausea and vomiting, 26.5 per cent; fever, 
14 per cent; chills, 9.17 per cent. Other 
points of more or less importance that have 
been brought out in the study of this series 
have been the markedly higher incidence in 
males (63.4 per cent); the association of 
the stone with hydronephrosis in 25 per 
cent of the cases; the recurrence of stones 
and a history of a previous operation for 
stone. Methods of exaination, especially 
pyelography, are discussed briefly. 


Studies on Gastric Ulcer 


Acute ulcers of the stomach have been 
produced by A. C. Ivy and P. F. Shapiro, 
Chicago (Journal A. M. A., Oct. 10, 1925), 
in dogs and rabbits on the basis of local 
anaphylaxis to foreign proteins. Rabbits 
were injected with a protein until a skin 
ulcer was obtained. The specific protein 
was then injected aseptically into the gas- 
tric mucosa. Dogs with a pyloric pouch 
were sensitized to a protein. The provaca- 
tive dose was inpected into the mucosa of 
the pouch, and into the adjacent skin. The 
precipitin titer of the blood was followed 
in both series of experiments. The gastric 
mucosa of the rabbits killed at varying in- 
tervals presented the following sequence of 
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pathologic changes at the site of injection: 
(1) local passive hyperemia and edema in 
from one to two days after injection of the 
specific protein into the gastric mucosa; 
(2) induration and necrosis in from two to 
five days after; (3) ulceration in from 
three to six days, and (4) healing with 
papillomatous overgrowth after twelve 
days. In one rabbit, an ulcer was still pre- 
sent thirty-three days after. Positive re- 
sults were obtained with egg albumin, beef 
protein, oat protein, edestin and horse 
serum. 


The American Congress on Internal 
Medicine 


The Tenth Annual Congress on Inter- 
nal Medicine will be held at Detroit and 
Ann Arbor, week of February 22-27, 
1926. 
The Congress is devoted to amphi- 
theatre, bedside and clinical laboratory de- 
monstrations as well as to symposia deal- 
ing with modern phases of internal medi- 
cine. Distinguished guests from abroad, 
Canada and the leading clinics of the 
United States will occupy prominent places 
on the program. Four days will be de- 
voted to the work at Detroit and on one 
day, the society will be the guest of the Uni- 
versity of Michigan at the newly opened 
eleven hundred bed University Hospital. 

All physicians, who are interested in in- 
ternal medicine and who are members in 
good standing of their local and national 
societies are cordially invited to attend the 
Congress. 

Hotel headquarters will be at the Book- 
Cadillac in Detroit. Information regard- 
ing reduced railroad rates, program, hotel 
accomodations, etc. may be secured from 
the Secretary-General. | 

C. G. Jennings, M.D., President, 
Aerican Congress on _ Internal 
Medicnne, Detroit, Mich. 

Frank Smithies, M.D., Sec’y. 
Gen’l., 920 N. Michigan Avenue, 
Chicago, Il. 


Dangers in the Use of Certain Halogenated 


Phthaleins As Functional Tests 

Following the use of phenoltetrachlor- 
phthalein, thromboses, local inflammatory 
reactions at the site of injection and chills 
have been encountered by many observers. 
Several deaths probably due to its use have 
been reported. Clinical and experimental 
work indicates the possibility of strain or 
damage to the liver, following injection of 
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the dye. Attempts to make phenoltetra- 
chlorphthalein nonirritating on injection 
have failed. Many observers have noticed 
severe toxic reactions following the use of 
tetrabromphenolphthalein and _ tetra-iodo- 
phenolphthalein. W. H. Rossenau, Bann- 
ing, Calif. (Journal A. M. A., Dec. 26, 
1925), says that the toxicity of the halo- 
genated phthalein compounds should lead to 
caution in their use. Indiscriminate admin- 
istration and overdosage should be avoided. 


Furuncle of the Nose 


Thomas J. Harris, New York (Journal 
A. M. A., Dec. 19, 1925), reports a case of 
furuncle of the nose resulting in septicemia, 
which was treated successfully by injec- 
tions of mercuorchrome. This case is in- 
structive on a number of accounts. First, be- 
cause of the etiology—an innocent appear- 
ing pimple in the nose of a healthy young 
girl following an incision on the third day 
gave rise to a swelling which extended to 
the cheek and eye, accompanied by high 
fever. There were numerous foci or sup- 
puration with staphylococcus infection of 
the blood, septic pneumonia and endocard- 
itis, with recovery at the end of two 
months. Except for the fortunate re- 
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covery, the history of the case is not un- 
usual. In the judgment of all who observed 
the case, the final recovery was due to the 
use of mercurochrome-220 soluble, 5 mg. 
per kilogram of the body weight in a 1 per 
cent solution, as recommended by Young. 
In all, four injections were given, none of 
them followed by any untoward results. In 
spite of the fact that there are cases on rec- 
ord of acute nephritis following its use, any 
unqualified statement that the cure was due 
to the mercurochrome cannot be made be- 
cause of the fact that the patient had two 
transfusions. However, Harris strongly 
recommends its use under similar circum- 
stances. 
BR 


Carbon Dioxid As An Aid in General 
Anesthesia 


Personal experience has convinced John 
S. Lundy, Rochester, Minn. (Jowrnal A. M. 
A., Dec. 19, 1925), that carbon dioxid in 
moderate concentration assists in producing 
anesthesia, rendering the anesthetic appar- 
ently safer and easier to administer. Car- 
bon dioxid should be used in such concentra- 
tions as will produce optimal results, and 
these vary with the individual and the type 
and stage of the operation. Too much car- 


Grandview 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst Supt. 
EDITH GLASSCOCK, B.S. 


Office 910 Rialto Bldg., Kansas City, Mo. 


Sanitarium 


Business Manager. 
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bon dioxid is worse than none, and care 
should be exercised to prevent more than 5 
per cent being used. The results thus far in 
a series of 1,350 cases in the Mayo Clinic 
are satisfactory enough to warrant further 
investigation by others in the use of carbon 
dioxid during the induction and mainten- 
ance and at the termination of ordinary and 
general anesthesia. 


Drug Store—New brick building, stock, soda foun- 
tain, fixtures, household furniture, modern living 
apartments in rear with oak floors. $8,000.00 
buys building and all. Suburban to a southeast- 
ern Kansas town of 22,000; no doctor; 3,000 in 
district; 800 in school, close; on Highway and 
road to 500 farm homes. Address Phil-in, care 
of the Journal. 


Owing to ill health, will sell or take in partner 
with the view of turning over a good practice 
and an up-to-date office equipment. Town of 
4000. Address Dr. M. H. Levi, Liberal, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 

cago Association of Commerce. 
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What us 
ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
t» your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
b7 removing the cause—excessive perspiration. 
This same pezspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 


cause of better evaporation. 


NONSPI has for years bee used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 

Physicians, surgeons and nurses find the regular use of 
NONSPI insures itamaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week, 


52c a Bottle, at Toilet and Drug Counters. 


Send for Free Testing Samples 


THE NONSPI COMPANY 
2695 Walnut Street, Kansas City, Missouri 


— er is a sugar-free jelly powder, which 
simply by thé addition of boiling water and 
subsequent cooling yiclds a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabctic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. Bridgeburg, Can. 


A Sugarfree Dessert 


Jen-Sa\ 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. | 
Retains full potency for 90 days from date of| 
production, thus permitting shipment of fulllf 
— or even carrying a few treatments on|f} 
hand, 

Patient may continue regular work during 

treatment. 
Marketed in 14 to 21 dose treatments. 


Code Word 
| Complete Human Rabies treatment, 21 
in vials, 


doses 


Send for Literature == 
SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted by the Council of Pharmacy andi} 
| Chemistry of the American Medical Association. 
| Produced under U. 8. Government License No, 85 by 


Send free NONSPI samples to pe 
Name be 

Address 
ae 


JENSEN-SALSBERY LABORATORIES INC., KANSAS CITY, | 
— 
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} aseptic syringe and 2 
oat ; Rendall Modified Human Rabies treatment, 14 
| doses in vials, with one all-glass 
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Open All the Year 
Pluto Spring Flowing All the Time 


THe 


Dr Benu F Baivey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


No Hospital 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL THE EXCLUSIVE 


A place where your patients can find attractive TREATMENT OF SELECT MENTAL 


erreeeaeae with adequate medical service and 
supervision. 
Dunning S. Wilson, M. D., Ky. U. of L, '99, is in AND NERVOUS CASES 
charge of the Medical Department, which is equip- ae a 
ped with . complete X-ray, actinic ray, chemical and requiring for a time watchful care and 
bacterio ‘cal laboratories for agnostic and the- j ; 
week. special nursing. 

When your patients are tired of home or hospital amp 
send them to French Lick for final recuperation. 

Write for Booklet. 


Radium Hospital of Omaha 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 


Acres—six buildings—capacity 80 chil- 
The records of the Radium Hosp 
Omaha show that in cases of localized can- 
ok . cer of the lip and eyelid and other localized 
HABIT Training A Specialty. external forms of malignancy, the percent- 
age of cases free from signs and symptoms 
Recent extensions admit accepting a few of the disease after from three to ten years, 
suitable permanent cases. in patients not dead of other, diseases, is 
ee over 80 per cent. 8 many 0 ese cases 
Terms on Application. were recurrences after other less effective 
4 a methods of treatment it seems reasonable to 
Address all communications to the use of 
e y those having adequate quantities o e 
Dr. Wm. H. Cc. Smith, Supt., element and a high degree of skill in its use 
Godfrey, Madison Co., Ill. is the most effective weapon against local- 
ized cancer or sarcoma. 
Dr. Groves B. Smith, Asst. Supt. D. T. QUIGLEY, M.D. 
Theodore H. Smith, B. A., Secy. Director 
84th and Farnam Sts. Omaha, Neb. 


A School and Gymnasium Building Projected. 
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[PRINTED BY PERMISSION ] 


HE following three para- 

graphs are taken from a 
report which recently came to 
us from a physician in Ken- 
tucky. This is but one of 
many reports which demon- 
strate the increasing interest 
of the medical profession in 
the use of Knox Sparkling 


and malnutrition:— 


“T have had the most wonderful success 
in using Knox Sparkling Gelatine in the 
case of a nine months old baby who was 
turned over to me, suffering from mal- 
nutrition and colitis. 


¢ “TI followed the formula* for the use of 
Knox Gelatine in milk, in feeding the 
baby, and the improvement in the 
baby’s condition has been most wonder- 
ful, and is very gratifying to the par- 
ents. The baby is now normal in weight 
and fully recovered. 


“I am now using Knox Sparkling Gela- 
tine in all my baby cases, and for some 
old patients of low vitality, and I am 
well satisfied with results.’ 


Thousands of physicians have 
asked us tosend them our lab- 
oratory bulletins. May we add 
your name to the list? 


Knox Gelatine Laboratories 
423 Knox Ave., Johnstown, N. Y. 


*Formula For Infant Feeding—Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in % cup of cold milk taken 
from the baby’s formula; cover while soaking; then place the cup in 
boiling water, stirring until gelatine is fully dissolved; add this dis- 

solved gelatine to the quart of cold milk or regular formula. 


Gelatine for infant feeding | 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


Topeka, Kansas El Dorado, Kansas McAlester, Okla. 
J. L. Lattimore J. C. McComas W. J. Dell 


MATERNITY 
4SANITARIUMS \\ 


y A superior seclusion A 


Cam, Ke 4 maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-nage 
illustrated br ok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Fifth revised and enlarged 


edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY-—-AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’n. 
“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatolk- American dermatologists; a treatise on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 


in every way. It contains nearly a thousand photo- 
The photo- been constructive and not iconoclastic. As would be 


graphic illustrations and 11 color plates. 
graphs are excellent; we know of no other published expected, therefore his treatise, while showing 
collection that can compare with them. The text is independence of view, is along consrvative Hines, and 
worthy of the illustrations. and has been brought is free from the unpardonable sin in a textbook of 
thoroughly up-to-date without rendering the book un- being controversial. This work is well done and it is 
wieldly. To the advanced student and practitioner, if highiy recommended for study to the practitioner who 
only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatology 
make a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smattering knowl- 
gard it as a most valuable work of reference.” edge of a few dermatoses.” 

British Journal of 


Archives of Dermatology 

and Syphilology: Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s’ book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new 4ii- 
dermatology and syphiology. The completeness of the tion to those familiar with the earlier works. The 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the work 
recognized dermatoses are discussed..some briefly, to be classified as an atlas of skin diseases; in fact, 
others at length..according to their relative import- there are few atlases which contain so complete 4a 
ance and frequency. The author has evidently spared pictorial record of the whole field of dermotology. 
no effort to present a thoroughly and eminently The author and publishers are to be congratulated 
authoritative book destined to be of great value not not only on having secured such a large collection out 
only to the student and practitioner, but also to the on the excellence of their reproduction.” 
research worker and writer.” ——— Cut Here and Mail Today _. ___— 

Cc. V. MOSBY COMPANY, 


Meropolitan Bldg., St. Louis, Mo. 


Don’t Delay—Order This New Book Today 


la copy of the new fifth edition 0 


| 
C. V. Mosby Co., Medical Publishers «Send mee, copy of the new fifth editlon « 


account. 


3616 Washington Blvd., St. Louis, Mo. enclose $1).00, or you may charge to ™ 


Send for a copy of our new 96 page catalog. 
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Pelton Diagnostic Lamp Set 
Complete in Case Including 
Full Voltage Variable Rheostat with Button 
N) Type Switch Handle and Cord 


2 Tubular Mouth Lamps 

2 Tubular Antrum Lamps 

1 34-inch Plain Mirror and 

| 1 34-inch Magnifying Mirror. 


Price $35.00. 


via- For use on full voltage without switch board or 
069 other attachment. 


ged Be sure to mention voltage of current from 
which outfit is to be used. 


Write for circular 


PHYSICIANS SUPPLY COMPANY 
ses 
| by 
om 1007 Grand Ave.—Kansas City, Mo. 
eat 
k JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
) Neurologist and Addictologist Neuro--Psychiatrist 
ct SIMPSON-MAJOR SANITARIUM 
has 3100 Euclid Avenue, Kansas City, Mo. 
his - 
and 
Nervous Electricity 
= Diseases. Heat 
owl 
Selected Water 
ated Mental Light 
adi- 
he Cases. Exercise 
Alcohol Massage 
logy. 
— Drug and Rest 
Tobacco Diet 
Addictions Medicine 
ition of 
which | 
Beautifully situated in a pleasant residence section of the city. Fully equipped and 
eee well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
cae — exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
pes physician in attendance day and night. 
ur. Kas 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


HORLICK’S 


The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
ACI of 


A very nutritious and sus- 
taining diet during illness 
and a strengthening food- 
drink for the convalescing 
patient. 


Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
RACINE, WIS. 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY supp.ics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 


X-RAY FILM, Duplitized or Dental, Eastman, 

Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Style—up to 17x17 size $250.00 


Fiat Top ‘Style—holds up to 11x14 115.00 
DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
pes trom ge Brooklyn, Boston or Vir- 
sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


It you have a Geo. W. BRADY & CO. 
put your name 785 So. Western Ave. 


CHICAGO 


HORLICKS 

: \ AGED AND [RAVELERS 
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CYSTOSCOPIC X-RAY 
TABLE 


Designed by Dr. J. Bentley Squier for 
Cystoscopic examinations, combined with 
Wappler Balanced Bucky Diaphragm, mak- 
ing the most complete and convenient table 
for Radiography of the Genito Urinary 
Tract. Excellent pictures can be taken, 
stereoscopic pictures are possible; the Table 
conforms admirably to ali Cystoscopic re- 
quirements. 


HETTINGER BROS. Send for Special 


KANSAS Bulletin No. 105 
ST.LOUIS TULSA 


OKLAHOMA CiTy 


S23 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, 
sluggish peristalsis, are the most common causes of constipation in the 
artificially-fed baby. 

Every one of these determined factors being commonly associated 
with the daily intake of food, treatment other than dietetic is rarely 
necessary or advisable. 

Suggestions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in 
a 16-page pamphlet, which will be sent.to physicians upon request. 
The suggestions offered are based upon careful observation extending 
over a long period and should be of much service to every physician who 
is at all interested in infant feeding. | 
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The Six-Sixty— 
the Choice of the 
PROFESSION 


Since its introduction less than a full 
year ago, the Six-Sixty X-Ray gener- 
ator has been taking the medical pro- 


fession by storm. 
WHY? 


Because it gives greater uniformity and accuracy 
in diagnosis. 

Because it so readily adapts itself to ALL classes of 
diagnostic work. 


Because it has a greater tube life. 
Because it provides for faster radiographic results. 


Because it offers ALL the convenience and flexi- 
bility of the larger machines. 


The remote control 
stand contains all me- 
ters, regulators and 
the timer. The trans- 
former and rectifier 
unit is easily mounted 
on a shelf where space 
is limited. Investigate 
the Six-Sixty! 


Write or Wire for 
Complete Details 


W. A. Rosenthal X-Ray Company 


412 East 10th St. Kansas City, Mo. 
306 Medical Arts Bldg. Oklahoma City, Okla. 


‘ 
: 
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18 doses, ready for administration at the physician’s office. Sent im- 
Pasteur Treatment mediately with full directions, on receipt of telegram. Financial ar- 


rangements can be made later. Price $25. See Note. 


and other complement fixation tests, made with standardized re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. 


General Labor atory Wor ampouls, $5.00, culture tubes sent on application. Urinalysis, 
tum examination, and Widal tests, $3.00. Guinea-pig in- 


Sputum 
nocculations for diagnosis of tuberculosis, including keeping and autopsy. $15.00. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Phone Drexel 0239 
Phone Fairfax 0685 422 Brotherhood Block 


Your Eyes and Your Oculist, M. D. 


Write us for this interesting booklet and full information how you can be 
benefitted by our educational advertising campaign without any expense 
to yourself. 


O. H. GERRY OPTICAL COMPANY 


Optical R Work for the Oculist Exclusively KANSAS CITY, MISSOURI 


R ADIUM FOR REN Radium loaned at very reasonable rates, and detailed 

information furnished as to how to apply it, to| 
physicians desiring to treat their own patients with Radium. Send for descriptive literature describ- 
ing our Radium Rental Service and the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


731 Hampshire Street Quincy Ill. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Aleoholi.s and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. / 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, ‘Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT. . ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M.-GRAY, Kansas City 

Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norto: 
Executive Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. Dasele, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 

‘ Committee on Public Health and Education—Dr. E. G. Brown, Chairman, Topeka; Dr. M. O. penere, Wichita; 
Dr. a" May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 
Kansas y 

a ta on Public Policy a Legislation—Dr. A. D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
Dr. J. A. Milligan, Garnett; Dr. F. A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 
officio. 
Committee on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. D. Bbright, Wichita; 
Dr. C. H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth; Dr. F. A. Trump, Ottawa. 
Gaetues ~ eS Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 
H. L. Snyder, 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. 
B. Walker, Salina. 
Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Dr. J. L. Everhardy, Leavenworth. 
Committee . Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 
McVey, Topeka 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 
the Council, hay be admitted to membership. 
ANNUAL DUES $5.00, due on or before February 1st of each year. 
Dues should be, paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 
OFFICERS FOR 1925 
COUNTY PRESIDENT ; SECRETARY “MEETINGS HELD 
Allen...... seas P. S. Mitchell, Iola.......... 
Anderson...... A. J. Turner, Garnett....... J. A. Milligan, Garnett...... 2nd Wednesday 
Atchison...... M. T. Dingess, Atchison...... T. HE, Horner, Atchison...... 1st Wed. ex. July and August 
Barton........| T- J. Brown, Hoisington..... C. W. Zugg, Great Bend..... lst Tuesday, Jan., Apr., June, Oct. 
Bourbon....... J. S. Cummings, Bronson..../C. L. Mosley, Ft. Scott...... 2nd Monday 
BROWN... 0000. F. G. Poutre, Horton........ R. T. Nichols, Hiawatha..../2nd Friday. 
eRe C. E. Boudreau. El Dorado...|L. L. Williams, El Dorado...|2nd Friday 
Central Kansas| J. Carter, Claire O’Donnell, Ellsworth..| Dec., March, June, Sept. 
Cherokee......| R. Lowdermilk, Galena...|W._H. Iliff, Baxter - 2nd Monday 
Potter, Clifton......... G. W. Bales, Clay Wednesday 
See Andrew Struble, Glasco..... R. E. Weaver, Concordia....|Last Thursday 
F. A. Tufts, Ark Cit A. 1 
A. Tufts, Arkansas ouglass, Arkansas City|1st Tues. ex. , Au Sept. 
L. Church, Pittsburg..... Cc. L. White, Pittsb urg......./3rd Thursda 
Dickin R. G. Breuer, Norton........ Called 
2 oone, ghlan ---/1st Tues. r., July, Oct, 
punney..... G. R. Hastings, Lakin W. {ison Garden City. 
cCarty, Dodge y ne odge Last W 
L, Galloway, An ony. Cox, Anthony..... rd Wde., Ma 
Harvey......../D. R. McClymonds, Walton. .|H. M. Glover, Newton....... lst Monday 
Jackson eeecene T. M. Greenwood, Holton....|/C. A. Wyatt, Holton......... lst Wed., Jan., Apr., July., Oct. 
E. A. Elliff, Burr Oak....... 
Cc. H. Lester, Olathe........ E. E. Bronson, 
ngman...... R. W. Springer, Kingman. ..|H. E, Kaskins, wed Thursday ex. summer months 
taaven J. D. Pace, Parsons.......... 4th Wednesday 
eavenworth. . L Axford, Lansing...... J. L. Everhardy, worth|1st Monday | 
Lincoln........|H. L. Hinkley, Barnard...... M. Newlon, Lincoln.......... 2nd Thursd 
veld R. Shumway, Pleasanton. .|H. Clarke, LaCygne.......|2nd and ath. Fridays 
J. S. Fulton, Emporia.......|1st Tuesday 
on......+./J. H. Saylor, Ramona........|/S. P. Loomis, Lost Spri ...|2nd Wednesday 
Marshall...... J. W. Randell, Marysville +. Last Thurs, July, Oct., Jan., Apr. 
Meade-Seward. W. F. Fee, Meade...... ....|J. W. Messersmith, Liberal. . 
ami........./L. A’ Van’ pelt B. Kubitschek, Last Friday 
OR, . A, Pinkston, Independence 2n rida 
NePherson. . . A, @ngberg, McPherson: Be Quanti us, MePherson... 
S. Murdock, Sabetha......... Last Thursday every other month 
0........|W. E, Royster, Chanute...../E, A. Davis, Second Monday 
.|J. ®, Hensnall, J. Schwaup, Osvorne...... 
E. Hempsted, Hutchinson. Blasdel, "Hutchinson. ith Friday, 
.|¥. C. Hageman, Scandia..... H. D. Thomas, Belleville.....|/2nd Thursday in November 
J. S’ McBride, Lyons........: C. E. Fisher, Lyons......... ‘|Last Thursday 
W. M. Reltzel, ..-|A. H. Bressler, Manhattan. .|2nd Monday 
E, G, Ganoung, Salin -.++|W. M. Sutton, Salina.........|2nd Thursda 
|W. G. Gillett, Wichita. . -|G. E. Milbank, Wichita...... 1st and ara ‘Ruesday 
EB. Joss, Topeka..... G. Brown, Topeka........|1st Mond 
O: C. Reed, Kensington..... H. Haevle, Atho Called 
Sam T. (W. Scott, J. T. Scott, Stafford. .|2nd Wednesday 
R. Burgess, Peck. H. Neel, Welling .| Last Thursday’: every quarter 
Washington... W. M. Barnest, Washingion.. 
On......../J. L. Moorhead, Neodesha.... C. Duncan, Fredonia......| 2nd Monday. 
W. West, Yates Center. S. Reynolds, Yates Center 
yandotte....'L. F. Barney, .Kansas City. ..|J. W. Sparks, Kansas City...! Every 2nd Tues. ex. summer month 
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oer 
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AUTHORIZED PRODUCTS 


for the 


PREVENTION & TREATMENT 
of 
SCARLET FEVER 


E. R. Squiss & Sons, have been licensed by the Scarlet Fever 
Committee, Inc., which administers the patents granted 
Drs. George F, and Gladys H. Dick, to make and distribute 
AUTHORIZED SCARLET FEVER PRODUCTS. 


SCARLET FEVER ANTITOXIN 


for treatment and passive immunity. 


SCARLET FEVER TOXIN 


for active immunity. 


SCARLET FEVER TOXIN 


for the Dick Test to determine immunity to Scarlet Fever. 
Specify SQUIBB’S 
[ Write for Full Information } 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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